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1 LOOK upon it as a very great privilege and honor to be permitted 
to come here this morning to extend to you the welcome of the people of 
the City of New York. I wish that you could gather from the tones of 
my voice some echo of the gratitude of the many sick and injured in the 
city, in whose interest and on whose behalf you are here. I wish that 
some note of appreciation on the part of the multitudes of friends of 
those who are sick and injured, and have been sick and injured, would 
sound through my voice into your ears, and tell you how very welcome 
you are. The late Mr. Travers, who had the infirmity of stuttering, 
is reported to have been asked one day by a friend why it was that he 
stuttered so much more in New York than in Baltimore, where he at 
one time lived. Mr. Travers replied, that he thought perhaps because 
it was a bigger city. That was a whimsical enough opinion to apply 
to such a subject, but it is because New York is so great a city that you 
are so very welcome. Here you really get the welcome of four millions 
of people; it is rather overwhelming you may think, but I do believe 
that the very multitude of those who greet you through me should be 
an inspiration to you in all your work. 

Everyone who knows anything about such matters, appreciates that 
the trained nurse is the product of the Training-School for Nurses, and 
everyone who knows anything about the conditions of administration in 
such an institution, understands the perfectly vital relation of the super- 
intendent to the success of the training-school. TI often think, and some- 
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times say, that the whole secret of making anything successful is to get 
the right person at the head, and precisely as an army needs to be well 
led to accomplish its best result, so with any other work whether 
it is of a university, whether of a hospital, or whether of a training- 
school, for success there must be at the head a Christian, a com- 
petent person, and a person with business ability. These comple- 
ments in the work you are doing are the requisites of success. There 
is a great deal besides, naturally, which ministers to success in any 
enterprise. Of course, it is perfectly apparent that the trained nurse 
could not exist without the training-school. The question I want 
to develop is the question of training. There has been a belief 
I think, in every walk of life, that the way to learn how to man- 
age, how to excel in that occupation, is through practice. I remem- 
ber perfectly well when it was believed that the only way to learn 
law was to study in a law office. When law schools were first proposed, 
they were scoffed at. I remember that when the School of Mines at 
Columbia was established in 1864, many ridiculed it and said that the 
only way to be a mining engineer was to work in the mines, and 
yet it is the mining engineer, trained in the schools of the country, who 
has revolutionized mining in all its branches. What is true of the law, 
of mining, and of medicine, is just as true of the art of nursing. 
I think that is now past discussion, and it is just as true for those 
who are to have the special duties of superintendent of training-schools, 
as it is possible to learn by a course of study, many of the principles of 
which have to be applied by practice. Now I am not proposing that there 
should be such classes in the training-schools for superintendents. | 
have no doubt in the training-schools themselves they learn a very large 
part of what it is necessary they should know, but it was my good 
fortune to be the President of Columbia University when this Associa- 
tion arranged for the course for superintendents of training-schools 
which has since been maintained in the Teachers’ College of that Uni- 
versity. The idea commended itself to me very heartily at the time, and 
I did everything I could to secure the establishing of the course. Be- 
cause I refer to it now I am not in any way speaking for that course in 
particular. That is only the type of what ought to be done in all the 
universities that are sufficiently well equipped to undertake such work, 
but I do think there are things to be learned by superintendents in the 
course of a year or, two of study that it may be found very difficult to 
learn at all in the practical administration of a superintendent’s work, 
or which could be learned in that field without the expenditure of time 
and labor, and perhaps at the expense of others. Every practitioner 
gets his wisdom through experience, and that experience is often contrib- 
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uted to by those upon whom they practise. But I do think that there 
is something to be learned about the art of teaching by anyone who has 
to teach. It is not many years ago that there was very little attention 
paid in colleges to the art of teaching the best methods of instruction 
for children of a given age, or adults, and yet that idea has, in the last 
ten years, obtained a very strong foothold in the world of higher educa- 
tion. Almost every large university has its training-school for teachers ; 
of course you have a training-school for nurses. The point I want to 
bring out is my. own belief, partial or incomplete as it may be, that there 
is something of benefit to those who are to superintend such schools to 
be had out of such courses, and I hope that this Association will not 
only continue to support that course, but that it will throw its great 
influence in favor of the provision for such courses in all parts of the 
country, where they are at all possible or desirable. I speak of it with- 
out knowing what may be the views of those present, though I suppose 
you will be in harmony with what I have been trying to say. I know so 
well what the atmosphere is outside among people who have not been 
brought closely in contact with the subject. The precise thing is that 
such a course would be invaluable to the superintendent, and I am per- 
fectly sure that the more perfectly the superintendent understands the 
fields of the questions that are involved in good teaching, the much 
more competent she will be to administer a training-school along the 
wisest lines. 

In speaking as I have, I feel sure that my words will assure you, 
in some small measure at least, how profoundly I sympathize with every 
feature of your occupation. The trained nurses and superintendents of 
training-schools seem to me almost the finished product of the nine- 
teenth century, and we, who are charged with the duty of transmitting 
that gift through the centuries to come, are also charged with the 
duties of improving it. 


ADDRESS OF THE PRESIDENT 


ANNIE W. GOODRICH 
New York Hospital 


As we realize that from the little band of eighteen women who, 
twelve years ago, founded this Society, we have to-day become a body 
with a membership roll rapidly approaching three hundred, representing 
schools of nursing and hospitals all over these United States and Canada, 
who are sending out yearly, to the many and varied fields of labor that 
now await the professional nurse, thousands of graduates, we must realize 


4 
J 


662 The American Journal of Nursing 


that we have indeed become a part of a vast complex system, and a part 
whose responsibility to the community at large is very great. 

We have a threefold responsibility. A responsibility to the institu- 
tions in which we are privileged to serve, and, just in so much as we 
realize this responsibility, shall we give conscientious and untiring atten- 
tion to every question, great or small, that we may assist them to more 
efficiently serve their double purpose of caring for the sick and educating 
the medical student and the nurse. 

We have a responsibility to that great body of public benefactors, 
the medica] profession, and, just in as much as we appreciate the mag- 
nificent work they are doing in this suffering world of ours, shall we 
account no work and study too great that will enable us to more perfectly 
in every detail carry out that ever-increasing part of their work that they 
have placed in our hands. 

But I believe that we have a third and greater responsibility than 
these—our responsibility to the future members of our profession. 
They come to us from all classes—the college girl, so full of theories 
that we find it hard to make her practical; the girl whose early limita- 
tions have been such that we question her ability to acquire sufficient 
theory to make her practice intelligent; the society girl, and the religious 
girl; and in each one the germ of a desire to be of service to her 
fellow-man. 

They come to us in the formative and, therefore, the most impres- 
sionable period of their professional life, to be moulded, developed, 
disciplined and instructed. They place themselves unconditionally in 
our hands. And what have we to offer? I think to-day we have a 
great deal. To be allowed to prepare themselves for their profession 
in these institutions, so splendidly equipped for the care of the sick and 
for scientific work, which a generous American public are continually 
building, and to which they have added comfortable and in some cases 
most attractive homes which afford the protection and restraint which 
are so beneficial, even so necessary, in the earlier years of a self-support- 
ing woman’s life; to come in constant daily contact with the great minds 
connected with these institutions, is in itself an inestimable privilege. 

But that we as their instructors and their guides, and that we 
as a profession, have so much to offer them, we owe, I think, in the main, 
to that band of eighteen women whose almost prophetic vision enabled 
them to lay so splendid a foundation for the profession. To enumerate 
all that we owe them would be to give the history of our past twelve years, 
It seems to me, as we look over the interesting records of our societies, 
that, from the beginning, there was not one problem with which we have 
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contended or are contending that they did not foresee and persistently 
and patiently strive to solve. We marvel that in these few years so much 
of their future has become our present. 

They organized this Society because they realized that through 
such organization only could we hope to obtain uniform standards of 
education and a code of ethics; in short, all we require to be recognized 
as a profession. ‘They organized the larger society because they realized 
that to maintain our standards of education we must have legislation, 
and through organization could we not only best obtain legislation, but 
best render to the community any public service they might require. 

Because they realized that the best administrators in our hospitals 
and the best teachers in our schools of nursing would be women whose 
preliminary instruction had been that of the nurse, and because they 
also realized that teaching methods could not be obtained at the bedside 
of the sick, and that to efficiently and economically carry on the admin- 
istration of the modern hospital, it required something more than could be 
obtained in a few months in charge of a single ward, they sought for 
some institution of learning broad enough to open its doors, and found a 
place for us in Columbia University, at the Teachers’ College. They 
established preliminary courses and the practical demonstrations that 
have done so much to perfect nursing technique; they outlined cur- 
ricula, and from their text-books we have taught much and learned 
more. 

Many of them are still with us, but year by year they are withdraw- 
ing and asking that we should assume the burden; and although we 
know that, despite all that has been done, it will require years of unceas- 
ing effort for and with our pupils, to prepare them for what they could 
be to the public, with the inspiration of the service these women have 
rendered we should push on and never know discouragement. 

I think our pupils often do not know themselves how much they 
need the knowledge we would give them; I think it would be strange if 
they did. In the great school of life, has it been from our elective or 
our compulsory courses that we have learned our most valuable lessons? 
They come to be instructed in the care of the sick, and, in so much as 
we directly fail or serve them in this, will they pronounce their verdict 
of our failure or success. Not one of them would deny that nurses 
need to acquire many soldierly qualities, if they are to go out properly 
equipped for their many opportunities of splendid unselfish service to 
the people. Yet perhaps few of them appreciate that our insistence 
on the three years’ course is in no wise to benefit the hospital service, 
but because we realize, as Washington so tersely puts it, “the firmness 
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requisite for the real business of fighting is only to be attained by a 
constant course of discipline and service.” Our experience should serve 
us as vision, and our memories should not fail us where their welfare 
is concerned. 

Our realization to-day that our mistakes and our anxieties were 
trebled by our ignorance while pupils in the training-school, or in posi- 
tions of responsibility for which we were in no wise fitted, should be 
something more to us than a regret. What Thomas Fuller says History 
does for the young man, should not our history do for our pupils? 
“ History maketh a young man to be old without either wrinkles or gray 
hairs, privileging him with the experience of age without either the 
infirmities or inconveniences thereof.” 

It is our duty to persistently strive to remedy the too-numerous 
defects of our systems. Our hours are still much too long, and the 
number of classes held in the evening is to be deplored. Not only are 
we greatly failing in our duty to the sick when we refuse to affiliate 
with contagious hospitals or with hospitals for the insane, but we are 
failing to provide our pupils with most valuable experience. Not one 
of us who has established any form of a preliminary course would fail 
to testify to its value or revert to a former condition; but the great 
difficulties attendant upon it, when carried on in connection with the 
regular work,—difficulties not necessary for us to discuss, so conversant 
are we all with them,—force us more and more to the conclusion that 
to combine theoretical instruction with an active hospital service is an 
injustice to our pupils; and more and more we find our thought revert- 
ing to the proposed central school as the solution of the problem. How 
it will come we do not know. Personally, we would deviate somewhat 
from the plans already presented, but of this much we are convinced: 
that it should come, that it will come, and come in whatever way it 
commends itself to the majority of those through whom it comes. 

If all the women in charge of schools of nursing in the country 
were in this hall to-day, as we only wish they were, we should represent 
the instruction of 21,000 of our citizens, not one of whom, if we do our 
part, will close the door of her Alma Mater behind her without regret 
at leaving, and a deep conviction that she is a better, nobler, broader, 
wiser woman for that three years. ‘V2 have an opportunity to-day, in 
the revision of our Constitution, to open wide the doors of our Society. 
I think we cannot open them too wide; we need the head of every 
department of nursing education to consult with us and to help us to 
better prepare our pupils to carry on their work. 

And if the great number needed for our institutions makes us 
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tremble for our standards of admission, cannot we discern at least a 
further opportunity that is forced upon us? I am sure that it would 
be the consensus of opinion of those who have established a preliminary 
course that it has decreased rather than increased the number of pupils 
sent away, inasmuch as careful supervision and personal instruction 
have wonderfully developed material which at first seemed impossible. 
Never should a pupil be with us, even for a few weeks’ testing, without 
a higher and broader appreciation of what the profession means. Never 
does one present herself at the door of our office, in angry defiance of 
our judgment, or in humble appreciation of her deficiencies, when it 
is our decision that she cannot find a part in our school, and states, as 
they invariably do, that though she has failed to qualify for us it is more 
than ever her intention to carry on the work, that we are not grateful 
that she has found with us a still further inspiration. 

We are not alone in this struggle. Assisting us more than we know 
are philanthropic bodies striving for social betterment; Boards of 
Health demanding tenement inspection, food inspection, and fuller know]- 
edge of the laws of life for the community at large, that the children 
may have more healthful bodies to propel their souls along their way; 
and Boards of Education demanding higher standards of their teachers. 
We cannot look over the magnificent reports of the Bureau of Educa- 
tion in Washington and not only not realize what they are doing for us, 
but, we are glad to add, what we can do for them. In their effort to 
deal with the temperance question, they have made mandatory in the 
schools in every State instruction in the very subjects whose advisability 
as a part of our curriculum has been questioned; and it woula seem 
to us that the power of our nurses, with their knowledge of the harmful- 
ness of nearly every drug when taken without medical advice, and with 
their intimate association in the household, to overcome that ever- 
increasing tendency of the public to their indiscriminate usage, would 
indeed be great. Much of the instruction we are obliged to provide 
for our pupils to-day will, I am convinced, be made unnecessary by the 
introduction (which will soon be universal) of the manual training 
school, “that most colossal improvement,” says Prof. James, “ which 
recent years have seen in secondary education,” “ not because,” he adds, 
“they will give us a people more handy and practical for domestic life 
and better skilled in the trades, but because they will give us citizens 
with an entirely different intellectual fibre.” 

We have undoubtedly much work, criticisms just and unjust, and 
moments of deepest discouragement before us, and problems not less 
difficult of solution than those of the pioneer days; but herein lies our 
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great incentive, the whole question is throbbing with life. When we 
say that all struggle is over, we shall say it has ceased to live. 

We welcome you with all our hearts to New York. Your presence 
is to us an inspiration, and we most earnestly trust that from these 
meetings we may each gather some new knowledge, some fresh strength 
and energy, and much-needed encouragement to help us to better carry 
on this splendid work of ours. 


THE ECONOMICAL FURNISHING AND EQUIPMENT 
OF CHILDREN’S HOSPITALS OR WARDS 


By MISS MARIENNE WHEELER 


Late Superintendent, Babies’ Hospital, New York 


In the furnishing of an infants’ hospital or ward, do not make the 
mistake of thinking that an elaborate or extensive equipment is neces- 
sary. The simpler the furnishings the better. My advice would be 
to furnish only the absolute necessaries at first; then add from time to 
time such accessories as the needs of the ward demand. I believe you 
will find them to be very few. 

Children are much more susceptible to contagion than adults. They 
also seem to possess an uncommon attraction for pus germs, as well as 
those of dysentery and kindred intestinal troubles. Therefore the 
furnishings should be very plain, and there should be but few pieces 
of furniture in the ward. I know the temptation is great, not only for 
those in charge, but for the lady managers, to try to make the ward 
attractive by decorating the walls with appropriate pictures and bas- 
reliefs of fat little cherubs, and to try to shield the cribs from draughts 
with art screens made of Swiss muslin and ribbon bows. The former 
are only dust catchers and the latter, while they look pretty, afford the 
patient no protection from draughts. 

The wards in which children are kept should be large, with good 
ventilation. Adjoining each ward should be a small room for bathing. 
dressing and changing the children. It is only in this way the air in 
a ward full of babies can be kept fresh and free from odor. It should 
also be so planned that, at least once a day, the windows in the ward 
can be opened wide, top and bottom, letting in a free current of fresh air. 
At such times the bedding and linen should be spread out over the cribs 
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and chairs, letting the air sift through them thoroughly. The proper 
time to do this is preferably in the morning, while the children are 
having their baths. 

The ward floors should be tiled if possible. The walls should be 
of hard finish with rounded corners. Up to a height of eight or ten 
feet the walls should be made of one of those hard plasters which will 
neither dent nor break when an ordinarily hard substance comes in 
contact with them. 

Many infants who find their way into the free hospitals suffer more 
or less from weak eyes, or from some mild disease of the eyes. This 
makes it advisable to have the walls painted a dark color so as to soften 
the glare of the most desirable sunshine. In our wards we found a dark 
green paint (not a bluish green, but one with some yellow in it) very 
satisfactory. We also arranged the beds so that the children faced the 
walls instead of the glaring windows. For the same reason, chandeliers 
or ceiling lights are undesirable. If there are electric lights it is so 
convenient for the busy night nurse to press a button and forget to 
push it back again, leaving the light on for hours and frequently all 
night. If gas is used the chandelier is usually too high to be easily 
reached and the nurse cannot find time to turn it out and relight it half 
a dozen times each night. Relighting requires the use of a match, the 
finding of which in a hospital ward is like the proverbial “ finding a 
needle in a hay-stack.” All this, however, is as nothing compared te 
the unpleasant, not to say injurious, effects of high lights upon infants’ 
eyes. Chandelier lights, on account of their being used carelessly, are 
a source of needless expense and single side lights are much to be 
preferred. 

Beds.—With regard to the furniture in a ward: We will begin 
first with the beds. Brass beds are impracticable, as they are costly 
and consume too much of the time of nurses or attendants to keep them 
bright and in order. This time can be spent much more effectually 
at more important duties. The fact is that brass or copper trimmings, 
furnishings, pus basins, or other ward utensils which require the use 
of metal polish to keep bright, are not sanitary, and as I have before 
intimated, the time absorbed in such work can be more profitably spent 
elsewhere, either in caring for the patients (for I have yet to find the hos- 
pital patient who has suffered from an overdose of good care) or in seek- 
ing more carefully for dust and germs on walls, paint, furniture and 
floors. 

To return to the subject of brass beds: They are an inexcusable 
expense in furnishing a ward, and an expense which does not cease with 
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their purchase, for the lacquer, covering the brass, is perishable, espec- 
ially when subjected to the constant wear and tear of a childrens’ ward. 
When this lacquer is destroyed, the bed must either be refinished, which 
is very expensive, or the polishing business commences. The polish, 
which is a dirty conglomeration of powder, grease, acids, oils and color- 
ing matter, is dropped around on the floor and bedding, collects in cracks 
and corners of the crib, which becomes caked with this greasy, sticky 
substance that catches and holds dust, and microbes. 

Plain iron beds, white enamelled, without brass ornamentation of 
any kind, are the most practicable and lasting. Enamel paint is cheap 
und beds of this kind can always be kept white, clean and sanitary by 
occasional fresh coats of paint. 

We found a woven-wire mattress to be the most comfortable and 
most sanitary. I can assure you that they are comfortable, for I have 
tried them for several successive nights. While at the Children’s Hos- 
pital in Berlin, of which Dr. Baginsky is the chief, I saw a crib so 
arranged that the mattress could be raised to any desired height by 
means of hooks attached to the frame on which the mattress rested. 
When this frame was raised the hooks caught on the cross pieces at the 
head and foot of the crib. Since it is not always wise to remove sick 
children from their cribs to make physical examinations, do dressings, 
ete., the design of the beds seemed to be a fine one; but these beds 
were made of wood, which was not practicable for hospital use. Con- 
sequently,* with the aid of a manufacturer, a crib was designed with a 
wire mattress which can be raised to three different heights. The 
sides of the beds are stationary and high enough to prevent a restless 
or frisky child from falling out, when the mattress is in its low, natural 
position. But when a child is acutely ill the mattress can be raised to 
a higher point and the nurse can attend to all necessary duties connected 
with the patient with ease and without tiring her back. For physical 
examinations, surgical dressings, sponge baths, etc., there is a still 
higher point to which the mattress can be raised. 

These beds have been in use in the Babies’ Hospital for nearly four 
years, and have proved an ideal hospital crib. 

Stuffed mattresses are not used. Instead, we use a heavy blanket 
folded four times. This is covered with a good-sized piece of light- 
weight rubber sheeting. Then comes a sheet and a large quilted pad 
on which the patient lies. The covering consists of a regulation sheet, 
blanket and counterpane. 


* By Miss Wheeler. 
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The advantage of using a blanket in an infants’ hospital instead 
of a mattress is too obvious to need comment. I will only add that 
while sun, air and sterilizing may kill bacteria, and unpleasant disinfect- 
ing powders and fluids outrank equally unpleasant odors of mattresses 
long in use, they cannot make them clean. ‘The filling necessarily be- 
comes filthy from constant use, especially when the beds are continuously 
occupied by very young infants or children who have not been trained 
to cleanly habits. It is true the beds may be renovated and the filling 
frequently renewed; but this is costly. Blankets can be sunned, fumi- 
gated and washed as often as necessary. They can be kept clean as well 
as sterile. They cannot, however, be placed in a sterilizing apparatus 
without ruining them; but this would seem unnecessary if there is any 
virtue in fumigation. If the blanket is carefully protected with the 
rubber sheeting (and it seems to cling and lie smoother on a blanket 
than on a mattress) frequent sunning and airing makes continual or 
even monthly washing unnecessary. Thus these blankets may be kept 
in good condition for years, and from an economical point of view it 
also makes an ideal mattress in the wards of a children’s hospital. 

Chairs.—For the use of nurses in the wards I would advise a plain 
white enamelled chair. They should be quite low, as the nurse can then 
hold children much more comfortably in her lap. Since modern methods 
forbid the rocking of children I would not advise the use of rockers,— 
not only for the reason just mentioned, but because they are so destruc- 
tive, marring the paint and walls; and by no means the least objection 
to them is that the little runabouts are continually tripping over the 
rockers, with results more or less unpleasant, not to say painful. Three 
of these low chairs for the nurses’ use, one a little higher for table 
or desk, are sufficient for a ward of ordinary size. There should also 
be some small chairs for the children,—in a ward of twelve or fifteen 
patients I should say about three small rockers. Convalescent children 
too young to walk take the greatest delight in rocking all day in these 
little chairs; but they must be tied in and the chairs so placed at the 
head or the foot of the crib that the rockers go under the crib. In this 
way the runabouts are safe from accident. 

If there is no sun parlor where the older convalescents can be taken 
for a change of air, then the wards should be provided with several 
small steamer or Morris chairs. It is better, however, not to have these 
chairs in the wards if it can be otherwise arranged. 

All chairs should be plain in design, made of wood and finished 
with white enamel paint. Wicker, rattan or fancy chairs of any kind 
are not satisfactory. 
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Tables——Two tables are necessary for ward dressings, as with 
infants and children slight affections of the eyes and ears are common 
and need constant attention, and the tables are quite essential for holding 
cotton, solutions, syringes, and other accessories to be used in caring 
for such. These tables should be fairly small so that they may be easily 
moved from crib to crib and take up only a little room. They should 
be of steel, white enamelled, with glass top, one about 20 by 16 inches; 
the other about 16 by 14 inches. Another table about four or five 
inches larger than the largest one mentioned, of same material but 
containing a drawer, may be used as a writing table, the drawer to con- 
tain the bedside notes, charts and other necessary ward stationery. 

Medicine closets, such as are used in ordinary hospital wards, are 
awkward as well as totally unnecessary. The smaller ones are not 
usually made by the manufacturers, but a good one can be devised by 
using a small cabinet containing two glass shelves and attached to a 
small square table. It is large enough for all purposes and makes a 
very neat and attractive medicine closet at about one-third the cost of 
one of the ordinary size. 

Screens.—Sick children are very susceptible to even the slightest 
draughts, thus making numerous screens necessary. These are the most 
expensive part of the furnishings of a ward. It is impossible to find 
sereens at any of the hospital supply stores which are suitable or prac- 
ticable for hospital use. At the Babies’ Hospital the screen we found 
most practicable and durable was one made like a clothes-horse, of strips 
6f wood two inches wide and three-quarters of an inch thick. In height 
they came just above the cribs. Holes were bored through the entire 
width of the side pieces, top and bottom. Through these brass rods 
were inserted. The frames, of course, were painted with white enamel 
paint. The curtains were made of white cambric gathered on the brass 
rods top and bottom. To protect a patient from merely a door draught 
a two-fold screen would answer; but for ordinary use we found a three- 
fold screen, which protected the bed on three sides, the most useful by 
far. The sides of the screen should be joined with a double-action 
hinge. I do not know the technical name of these hinges, but they 
permit the screen to be swung both ways. The screen frames alone cost 
about twelve dollars apiece, including the brass rods. The curtains for 
each screen cost about a dollar and fifty cents more, and about six 
screens are necessary for each ward; this depends somewhat, however, 
upon the number of windows and doors in the ward. It will be readily 
seen that these are the most expensive articles in ward furniture. 

Dressing Rooms.—One of the greatest trials of a babies’ ward is 
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the odor. This can. be obviated in a measure, if not entirely overcome, 
by always making use of the dressing rooms mentioned earlier in this 
paper. All patients, except the very sick ones, should be bathed, dressed, 
undresssed and changed in these rooms. All toilet accessories, solutions, 
apparatus for irrigating, washes for eyes, ears, mouths, all ointments, 
and in fact everything that is not absolutely necessary in the wards, 
should be kept in these rooms. Closets or shelves for clothing should 
be provided; and, if possible, closets should have a window for ventila- 
tion. The furniture necessary for these rooms is bath tubs, which are 
best stationary; two small, low, square tables, of the same material as 
those in the wards; three or four low chairs, half a dozen agate basins, 
and two galvanized-steel cans for soiled clothing and diapers. This 
completes the furnishings of a ward ante-room. 

I do not know that the means of waste are greater in an infants’ 
ward than in an adults’ ward; but I do know that the numerous small 
articles of clothing, such as diapers, safety pins, bedding, etc., disappear 
with such surprising rapidity that unless every detail is most carefully 
watched the leakage is very great and the inroads on the hospital 
exchequer are great. It therefore pays to give considerable attention 
to small details. 

Loss of clothing through the laundry in an infants’ hospital is 
excessive, especially small pieces, such as bootees, socks, stockings, wash 
cloths, bands and shirts, which go into the washers apparently never to 
come out again. ‘To obviate this in some degree we found it an excellent 
plan to sew together a number of small pieces of the same kind, such 
as wash cloths, bands and shirts. The stockings were mated and sewn 
together, otherwise I fear the laundry would be responsible for many 
divorces among these little pairs. Babies’ napkins are another great 
means of waste. If full license is allowed they are used for almost every 
purpose conceivable. If a maid wishes a floor cloth she much prefers 
to take one of these pieces rather than to ask for the proper article. If 
by chance you should admire the deft manner in which the man is polish- 
ing the windows, look a little closer and you will surely find a square 
cotton diapering in his hand and another tucked under his arm or in 
his pocket. Even the all- and self-sufficient engineer is not above sneak- 
ing into the laundry and making off with a half a dozen or more of these 
useful articles to rub up his oily machinery; and, as for the workers 
in the ward, the ingenuity with which they find uses for the babies’ 
diapers is as wonderful as it is voluminous. They are made to answer 
for dusters, bibs, wash cloths, towels and even sheets and pillow cases, 
should that supply fall short. In fact it is almost impossible to find 
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a use to which these articles cannot be put by an ingenious person; 
and even in a small hospital they may disappear at the rate of five 
hundred or more a week unless a careful watch is kept. 

Next in order comes the innocent and elusive little safety pin. 
It is one of the most remarkable mysteries of a babies’ hospital, the way 
in which they disappear. They melt away like snow under a summer 
sun, and though small in themselves can be one of the largest items 
of ward expenses unless carefully looked after. This may seem a small 
economy to mention, but unless it receives considerable petting, the 
waste from this source will make extraordinary inroads on the hospital 
exchequer. 


NURSES’ HOMES: THEIR FURNISHING AND 
EQUIPMENT 


By MISS FLORA SHAW 
Graduate Course in Hospital Economics, Teachers College, New York 


As a preliminary step to the discussion of the furnishing and 
equipment of any building must come some consideration of the number 
and arrangement of the various rooms which it does or should contain. 


Our schools or homes for nurses may be divided into two classes: 

First, Those which provide for all the ordinary needs of the pupils, 
are, as we say, self-contained ; 

Second, Those which are dependent for certain things, such as 
laundry or kitchen service, or both, on the regular hospital departments. 

Buildings of the first class must contain an engine-room, a laundry, 
a kitchen, servants’ quarters, pantries, a dining-room, class and recep- 
tion rooms, bedrooms, lavatories, storage closets, etc. Here and there 
we find additions to the above, such as libraries, sewing-rooms, a gym- 
nasium, a swimming pool, etc. 

Buildings of the second class differ from the first by the lack of 
one or more of the essential departments, a lack supplied by the hospital, 
as has been said. I think there can be no room for doubt that the 
self-contained home is the ideal, conducing as it does to greater freedom 
in management and approximation more nearly the environment of the 
school to home conditions. 

But, alas, there is also no room for doubt that such a home is 
more costly, not merely in the initial outlay, but chiefly in the extra 
cost of maintenance caused by duplication or division of departments 
already existing in the hospital. 
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It is impossible here to consider fully the furnishings, etc., of all 
these departments. I shall pass over some briefly, and discuss others 
at greater length. But first of all I wish to speak of certain matters 
which pertain to the house as a whole, or to several departments. The 
marble, brass and tiling which we use so freely in our hospitals, with 
more or less necessity, should be used very sparingly in our school build- 
ings. This both from reasons of economy and because the appearance 
and “ atmosphere ” of the school-home should be as different as possible 
from that of the hospital. 

Stairs.—If cost will permit, marble staircases are, for reasons of 
safety from fire, desirable. 

Walls.—Bare white walls are ugly and quite unnecessary. Plaster 
may be colored before being put on the wall. This wears well and is 
satisfactory and the additional cost is nominal, or a wash of water color 
may be applied on new plaster. Calcimining is not so desirable. 

Floors.—Hard-wood floors are most satisfactory for bed-rooms, re- 
ception, or other sitting-rooms. Of these the least expensive is hard, 
white pine. If quarter-sawed and laid in narrow planks it is very 
satisfactory. A finish of good coach varnish or prepared floor varnish 
of a high grade, such as “liquid granite,” is best with a pine floor. 
Hard floors of a more expensive wood may be simply oiled or waxed. 
For a floor that is not subject to hard use shellac may be used and may 
have color mixed with it. 

If one can afford mosaic or terrazzo floors they are most satisfac- 
tory for corridors; if not, linoleum attached to the floor with cement, 
and of the best quality, is thoroughly satisfactory. 

The new rubber floor coverings are recommended for their dura- 
bility. 

Wood-work.—White wood stained and oiled finished looks well and 
is easily cleaned. Paint is more expensive and wears badly. 


VARIOUS DEPARTMENTS 


Laundry.—As we are to have papers on the laundry question I 
shall only say that for purposes of instruction the sorting-room should 
be quite separate from the laundry proper. 

Servants’ Quarters.—A sitting-room should be provided for the 
servants’ use, and proper provision made in the way of backstairs and 
separate entrance. The housekeeper’s room should command the en- 
trance to the servants’ quarters. A good arrangement is to have a wing 
containing the laundry, servants’ rooms and kitchen. 

The kitchen should be preferably at the top of the house, but the 
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essential thing is ample provision of light and air. The servants’ dining- 
room should connect with the kitchen. It is-a mistake to have a kitchen 
too large. 

Floor.—For the floor ordinary terra cotta tiles are moderate in cost 
and wear well. 

Walls.—The walls may be painted, or wall-canvas first applied and 
this finished with paint. 

Stoves.—Gas stoves are most convenient and the saving in labor 
moderates their cost. Where steam is available, steam cookers of various 
types are a great convenience. 

Sinks.—A galvanized-iron sink is cheap, easily kept clean, and wears 
well. There should be a separate hand basin with hot and cold water. 

Utensils.—Granite ware and tin of good quality is best for utensils. 
Copper is too heavy for women to handle, when cooking is done for 
large numbers. A large zinc-covered table should be near the stove. 
Another table should have the coffee mill, meat chopper, and bread 
cutter firmly attached to it. 

Cold Storage-——Whether there is cold storage or refrigerator, there 
should always be three divisions—one for meats, one for milk, one for 
other supplies. 

Dining- or Serving-Rooms.—Two or three smaller rooms are to be 
preferred to one large room; in this way regular pupils, special nurses or 
preliminary pupils may be separated. With a serving-room centrally 
situated such division makes service easier. Tables and chairs should 
be made to order. They will cost more but wear better. 

A point to be noted is that architects are apt to cut one short of 
space in the serving-room. Here, as in the kitchen, there should be a 
hand-basin, separate from the sink. Both are best of porcelain. Drain 
boards should be of wood. A steam-table, hot closet, and refrigerator 
are necessary, and tea and coffee urns with gas or steam attachments. 

Reception- or Sitting-Rooms.—In a small school there should be at 
least one reception-room and one “common” room upstairs, which 
may do duty as reading-, sewing-, and sitting-room—be akin to a family 
living-room. In a large school there should be some such room on each 
floor. The custom frequently followed of having only one very large 
reception- or sitting-room is to be deprecated. Such a room is undoubt- 
edly imposing and used for functions but do not let us sacrifice to appear- 
ance or occasional use the needs of every-day life. By the use of sliding- 
doors a series of rooms such as a library, a class-room, and a reception- 
room, may be transformed into one for special needs. Suclr an arrange- 
ment will permit of each room being furnished for its own purpose and 
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so having a distinctive character and an attractiveness that the large, 
hotel-like room lacks. Furniture must be strong and well made. The 
chairs thoroughly comfortable. Morris and rocking-chairs are always 
appreciated. Couches should be selected as comfortable to lie on, not 
merely good to look at. There should be a desk or writing-table in 
every public room, and proper reading lights. Suitably framed photo- 
graphs of great pictures, even in the cheaper kinds, are a pleasure and 
an inspiration. I think one should consider pictures as essential to the 
equipment of our school-homes. Rugs, as good as one can afford, are 
the most satisfactory floor covering. 

Class-Rooms.—Light and ventilation must be the first considera- 
tion. The chairs should have writing-arm attachments. There should 
be a blackboard affixed to the wall. Unless there is a special reference 
library, reference books should be kept here. Connecting with the 
“class”- room should be the “demonstrating”’- room fitted up with 
everything needed for instruction in practical nursing. 

Sitting-Rooms Upstairs——The “upstairs sitting-room” or floor- 
study should be simply furnished. Unless there is a separate sewing- 
room, there should be a sewing machine and a good-sized work-table. 
Magazines and books of fiction should be found here. 

Tea-Pantry.—Connecting with this room there should be a tea- 
pantry having a sink with hot and cold water, a simple gas stove, a 
water-cooler and perhaps a small ice-chest. 

Bed-rooms should be single for the most part; if double, all the 
furniture should be duplicated. For several reasons I think divan or 
cot beds most satisfactory. They are found in many college dormi- 
tories. A simple denim or washing-chintz cover should be provided (the 
grievance question of sitting or lying on white counterpanes is thus 
disposed of!). Slips of the same material to draw over the pillows are 
satisfactory. There should be a rug or strip of carpet, a Morris or 
rocking-chair, a straight chair and a table with shelf underneath. A 
book-case and desk combined, attached to the wall, is very satisfactory, 
inexpensive and saving space. A reading lamp is essential. 

Closets.—Clothes closets are certainly most desirable and can be 
provided at an expense of about fifty dollars a room. Wardrobes built 
into the room cost less than separate ones, twenty-five dollars being a 
sufficient allowance. In either closets or wardrobes shelves for hat and 
shoes should be provided. 

Double rooms should be supplied with a screen. I think individual 
arrangement of the bed-rooms should not only be allowed but encouraged, 
as in so many we have to suppress manifestations of individuality. 
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Lavatories should be situated on each floor, an allowance being made 
of one bath to every five or six and one wash basin to every ten or twelve 
nurses. ‘Terra cotta tiles may, again, be used for the floor. For the 
walls canvas or buckram wainscoating, enamelled white, looks and wears 
well. Partitions may be of plainly-finished wood, elso enamelled. It 
is well to remember that wood properly finished and enamelled is quite 
as sanitary as marble. A small tub or sink in which stockings, etc., may 
be washed is desirable. 


A WORD OR TWO ON MANAGEMENT 


In charge of the building should be a nurse as “ House-Mother ” 
or “ Home-Sister.” Her regular duties should be sufficiently light for 
her to have time to look after the pupils in little motherly ways and to do 
the many nameless things that go to make a real home. One should 
like her to be a good housekeeper and a good disciplinarian, but the one 
thing she must be is a good woman, sympathetic and tactful. I think 
it would be excellent experience for a. third-year pupil to act as her 
assistant. 

Rules.—As for rules, there should be as few as possible. One should 
try in all ways for self-government, which can be done through class 
organization. 

IN CONCLUSION 

We may choose to call our buildings schools rather than “ homes,” 
but homes in the highest and fullest sense they must be if they are to do 
their part in the harmonious development of our student-nurses, who 
are also and fundamentally women. Let us, then, aim in furnishing 
and equipment and management to provide an environment that may, 
as far as possible, supply what is lacking and counteract what is unde- 
sirable in their life in the wards,—and may also speak to them of our 
Faith and Hope in and for them and our profession. 


ECONOMY IN THE USE OF SURGICAL SUPPLIES 


By MISS M. V. MacDONALD 
The Johns Hopkins Hospital, Baltimore, Md. 


THE subject of this brief paper is one which is giving much thought 
and anxiety to heads of hospitals and training-schools, inasmuch as it 
is a department of hospital work in which the expenses are seen to be as 
a rule steadily increasing, while measures of control are difficult if not 
impossible to apply in any usual way. The elaboration of technique in 
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operating-rooms and in surgical work generally, has led to the use of a 
bewildering variety of supplies, all of a somewhat costly nature, either 
because of the quality of the article, as in the case of instruments, silver 
wire, rubber gloves, etc., or in the very large quantities consumed, as, 
for instance, in absorbent gauze, bandages, cotton, etc. The largest 
use of these materials is in the operating-room at a time and under 
circumstances which often make it difficult to give a thought to anything 
but the patient, and the need of an abundance of such materials as will 
enable the surgeon to perform his work with the utmost ease, rapidity, 
and perfection. Nothing else seems for the moment worth considering. 
As to the cost of the necessary surgical supplies and equipment, this is a 
matter concerning which those who use them most frequently know 
the least. An interne at the end of a year’s active service in one of our 
large general hospitals wished to buy on leaving a sample package of 
every kind of dressing used, for which he came to the supply-room 
prepared to pay one dollar, and seemed exceedingly surprised when he 
found that the cost was many times that amount. As to economy in 
their use, it is to be remembered that economy of any sort is taught in 
few households at the present time, and that both men and women, the 
young surgeons who operate, students who make dressings, the nurses 
who prepare the dressings from the raw materials and assist in applying 
them, bring into hospitals the habits which they have formed in their 
own homes. A good-natured carelessness, a serene indifference, or a 
prodigal and incurable wastefulness, are the typical attitudes which are 
found among them, and will be recognized by most heads of institutions 
as familiar stumbling-blocks in the path of true economy and business- 
like methods. It should also be added that a distinct lack of conscience 
is frequently seen in the reckless and deliberate misuse of the property 
of the “institution” by both men and women who would probably be 
scrupulously careful in handling the property of another individual. In 
an effort to reach some conclusion, as to the average requirements for 
the same purposes of surgical materials in common use, a list of ques- 
tions was sent to about fifty representative hospitals. The information 
received while interesting has not been in a general way such as would 
enable us to come to any satisfactory conclusions on this point, but a 
good many useful facts have been furnished, some of which are here 
presented. 

The most important and costly of all surgical supplies is absorbent 
gauze. In buying gauze it is cheaper to buy direct from the manufac- 
turer, the usual method being to obtain estimates from different firms 
and contract for the year’s supply. The price paid per yard varies 
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according to the market price and to the weight and mesh of gauze 
purchased. When possible, and there is a place to store it, a good plan 
is to take advantage of the markets. One alert superintendent of a 
hospital last spring took advantage of the low price and contracted for 
more than a year’s supply, with the result that the gauze used in that 
hospital is only costing them one and five-eighths cents per yard, when 
the same quality is selling for two and one-tenth cents. Similar 
saving was effected in buying absorbent cotton. The most remarkable 
saving in the outlay for gauze has come from the washing and reusing 
of gauze dressings. Many hospitals are beginning to do this; many 
more have not made the attempt. Repeated bacteriological tests have 
proved the entire safety of using gauze that has been washed, and all 
hospitals that have tried it are proving its great economy. Probably 
the most striking figures of what can be accomplished along this line 
are those given by Dr. F. G. Washburn, of the Massachusetts General 
Hospital, in his paper on “ Some Methods of Utilizing Hospital Waste.” 
This practice has been in use to a greater or less degree in the Johns 
Hopkins Hospital for thirteen years. At first only the large pieces 
were washed in the ward by the nurses, but for the past eight years it 
has been sent to the laundry in ever-increasing quantities until it is now 
estimated that a little less than half of the monthly order of 17,000 
yards is reused. 

In another hospital where this practice has recently been begun 
it is stated that they wash all of their gauze and find it perfectly satis- 
factory in every way, saving thereby $95.00 a month. Each of these 
hospitals referred to averages about 200 operations a month and uses 
nearly two-thirds of the amount ordered in the operating-rooms. In 
striking contrast to this come two other of our large hospitals, averaging 
only from sixty to seventy operations a month and where no gauze is 
washed, and where the monthly order amounts anywhere from ten 
thousand yards to twenty-one thousand yards per month, with only about 
one third of the number of patients treated. A simple method of wash- 
ing gauze that could be employed in almost any institution, however 
small, is as follows: The gauze is placed in the washer and soaked over 
night in cold water to remove the stains, then washed in warm water, 
rinsed and boiled one-half hour, rinsed again and the water thoroughly 
removed in the extractor and sent up to the supply-room, where it is 
more easily stretched while damp. This method takes no more em- 
ployees in the laundry, and convalescent patients can always be employed 
in stretching and preparing it for use. Bandages are always items of 
great expense unless the material is bought and the bandages made in 
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the institution. A simple contrivance of rollers will roll the gauze or 
muslin in desired lengths, and these can be readily cut into the widths 
needed by some one of the hospital employees, such as the relief orderly, 
or the baggage or parcel man in his spare time while on duty. Dis- 
pensary patients should be instructed to wash and bring back each time 
the muslin bandage taken off at their previous dressing. It is on record 
that one patient who came three times a week for six weeks to a certain 
dispensary used only four bandages during the entire time. One hos- 
pital reports that they have all their bandages cut or torn by thread, 
and done by various people, such as orderlies, patients, ete. The 
bandages used in the ward dressings are never cut, but unwound, washed, 
pressed and rolled again, a process involving a considerable amount 
of time and labor. The stub ends of all gauze bandages when unrolled 
make an excellent absorbent layer for the delivery pads of the obstet- 
rical service when such pads are used. The ends and fragments of 
gauze bandages left from dressings can be cut up into pieces for washing 
patients’ mouths. A good many hospitals are giving up using plaster 
bandages, adopting instead the crinoline, which in the majority of in- 
stances proves apparently just as satisfactory, much more comfortable 
for the patients, and much less expensive. 

During the past few years the increased demand for rubber gloves 
in all departments of hospital work has added a very costly item to 
surgical equipment. Their use varies from twelve pairs a month for 
252 operations in one hospital to 300 pairs for 162 operations in an- 
other. By proper care and handling of the gloves much can be done 
to cut down this large expense. In one hospital it is found that boiling 
them for only two minutes saves the gloves greatly. In the majority 
of instances they do not boil them at all, but wash, dry, powder and 
sterilize them in packages. This of course necessitates keeping a much 
larger stock, as the same gloves cannot be used in succeeding operations, 
while they can, when simply boiled, be reused. To mend or patch the 
torn gloves adhesive dam and cement, or a piece of old glove and cement, 
are the approved methods. Patches should always be put on the inside, 
and the general feeling is that patched gloves last longer if not boiled. 
When the index-finger is torn it is possible to take a finger from an- 
other glove and put it in with cement. The general opinion gathered 
from the reports sent in, is that the heavy gloves are much more desir- 
able for use, and for that reason more economical. They tear less 
readily anc stand the heat better. 

Instruments for operating-rooms are usually ordered by the attend- 
ing surgeons, and sometimes, but not always, the order must be approved 
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by the superintendent of the hospital. When this method is in force 

it is often found that what is already on liand will be used rather than 
face the trouble of explaining and proving the need of something new. 
The instruments for use in the wards can perhaps be best handled 
through the central supply-room, which will be described later. A sys- 
tem of exchange of old for new keeps up the standard stock in the ward, 
and accounts for the use of instruments. The senior nurse in a ward 
should be made to count daily the instruments in frequent use, and 
all the ward instruments weekly. Loss or abuse of instruments can 
usually thus be easily traced. One superintendent says, “ No one thing 
has such a marked influence on individual economy as the taking of 
regular and frequent inventories.” By centralizing the care of instru- 
ments better arrangements can also be made for their repair, which is 
conveniently done weekly, by means of a yearly contract with a reliable 
firm. Discarded instruments turned in from one department of the 
hospital can often be put to good account in another. Scalpels with 
blades worn too small and thin for use can usually be rebladed at a 
saving of twenty-five cents each. Clamps worn or injured beyond 
repair may be allowed to accumulate and at intervals of a few months 
the whole number be sent to the shop to be re-mated. The amount 
saved on each clamp is usually from thirty to ninety cents, according 
to the size sent. Worn-out laryngeal mirrors may have the mirror taken 
off and the handles very easily made into applicators. Handles of old 
razors may be fitted with new blades or good blades fitted with new 
handles. Imperfect cautery-points may be sold to the makers for a 
considerable amount. Scraps of silver wire saved from operations, 
and ward dressings, will always bring full value for its weight, from the 
dealer who melts it down for use again. Blunt hypodermic needles 
can be filed down to a new point. Aspirating and infusion needles 
may be prevented from rusting on the inside, and so breaking when in 
use, by being scrubbed, and then rinsed out with ether and alcohol and 
put at once in a hot place to dry before being wired. 

Protective tissue is often used unnecessarily in very many cases, 
such as the protection of large, wet dressings, and in dispensary work 
its place in the New York Hospital is cheaply and effectively taken 
by paraffin paper. At two cents a sheet it has proved as satisfactory a 
covering as protective at twenty-five cents a yard. Many complaints 
are made of protective rotting when left in bichloride, and one hospital 
tries to prevent this by taking it out after forty-eight hours and laying 
between strips of sterile absorbent cotton. A reliable pharmacist states 
that the whole trouble lies in the quality of the protective purchased 
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and not in the way it is prepared. In the hospital with which the writer 
is connected there has been no trouble of this nature, and the protective 
remains in the bichloride solution for an indefinite period. This quality 
of protective is obtained through the firm of George P. Thomas, Jr., of 
Baltimore. 

Ligatures and sutures are among the very costly operating-room 
materials when purchased ready for use. In most large hospitals the 
nurses prepare the various kinds used, according to definite formule. 
It is found that 180 tubes of catgut from Van Horn cost $37.50, while 
the same amount prepared by nurses costs $10.00. Of course the time 
required in preparation must be considered, for it takes a nurse the better 
part of two days to complete its preparation; but as the nurse must 
usually be on duty anyway, her time in this instance is not additional 
expense. One operating-room nurse writes that “by chromacizing our 
own catgut we save a great deal. For 500 strands it is $35.00 cheaper 
than Van Horn’s and equally good.” All pieces of catgut left may 
be put in absolute alcohol and used for accident cases. Horse-hair 
as a suture material is mentioned as coming into favor with some sur- 
geons. It costs almost nothing and is very fine and strong. It is pre- 
pared for use by scrubbing with green soap, boiling well and soaking 
for several days in bichloride. It is used chiefly in skin wounds, but 
sometimes in deeper work, and takes the place of much of the silk 
formerly used. 

Silver foil is still used in some of the large hospitals and some- 
times extravagantly. In one instance it was the custom to sterilize a 
whole book of twenty sheets in each package, and whoever did the 
dressing would continue to apply it to the wound as long as the package 
lasted. The packages were then reduced to ten sheets to see what the 
result would be, but no notice was taken of the change, the dresser 
apparently being satisfied if he was allowed to finish the package. 

Ether, as an anesthetic, is an extremely costly item in the surgical 
expenditure of any hospital. In one operating-room, where the drug 
bill for the year was $2,100.00, the ether alone cost $1,025.00. The 
same hospital found it much cheaper to begin anesthesia with nitrous- 
oxide gas, changing to ether when the patient became unconscious 
The drop method of administering ether is said to reduce the amount 
used very materially, but three months’ observation of its use in one 
place showed that the amount ordered remained the same. One super- 
intendent writes that by the discontinuance of ether in skin prepara- 
tions (with equally good results), it is estimated that $400.00 yearly 
will be saved in that hospital. An inexpensive and satisfactory ether- 
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cone can be made of a straw cuff, such as butchers wear, turned in, and 
covered with a towel pinned on. The towel comes off and the cuff is 
easily washed. A careful, conscientious, competent nurse can very de- 
cidedly influence the use of almost all materials in her department. 
For instance, in one hospital in the matter of catgut alone one nurse 
was able to effect a saving of many dollars every month as compared with 
her predecessor, by her careful management of the ligatures and sutures. 
This was accomplished by cutting the sutures the required length in their 
preparation, and not having the tubes opened until the operator was 
ready to use them, and saving all ends for dispensary use. A consider- 
able saving in the amount of solutions and alcohol used was also effected 
by this same nurse, the measures used not being stated. In one hospital 
a good method was introduced by the head nurse of a large surgical 
ward of having a basket filled with simply enough supplies and dress- 
ings, and no more, for the students’ needs each day. They had been 
accustomed before this to help themselves freely from the dressing 
carriage, and when the staff doctor arrived to make rounds she usually 
found her carriage depleted of almost everything needed. The recent 
introduction in several of the large hospitals of a central supply-room 
for surgical materials is conceded by those who have tried it to be a 
source of considerable economy. Here under the expert supervision of 
one good competent assistant, all the materials used are kept. Here 
the weekly orders from all departments in the hospital for the necessary 
surgical supplies required for use are filled from orders that have been 
carefully gone over by the superintendent of nurses and signed. The 
monthly requisitions for all stock materials, including instruments, 
rubber gloves, needles, splints, etc., are, after being carefully examined 
by the superintendent of nurses, prepared on special order sheets, for 
the final approval of the superintendent of the hospital before ordered. 
Here also the record books of materials ordered, prices paid, and the 
amounts used by different departments are kept, so that at a glance 
each month it is possible to tell exactly how much the different depart- 
ments in the hospital have spent for surgical supplies. A simple 
printed stock card is kept and sent to the superintendent of nurses’ office 
daily, so that she can see what is used, how much material is on hand, 
and how soon it will be necessary to order more. Under this method 
of supervision it is almost impossible for any department to increase 
its demands for supplies without its being quickly detected and properly 
investigated. As the activity of the various wards fluctuates it is pos- 
sible through a central supply-room to furnish each ward, daily, exactly 
what it needs, and it is no longer necessary to keep any ward overstocked 
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to meet an occasional increased demand. Dressings, too, are cut to 
much better advantage in large quantities, and measurements of special 
pads can be adjusted in cutting from the full bolt of gauze so as to 
have absolutely no waste. In one hospital it was found that enough 
gauze for the sponges for ward dressings could be provided by reducing 
slightly in size the fluffs or handkerchiefs, a process which did not inter- 
fere in any way with their original value as a dressing. Thus the 
sponges were provided, and 500 yards of gauze saved a month. In all 
cases where it was necessary to trim the gauze, these clippings were 
saved and used as an absorbent layer for the top of pads in place of 
absorbent cotton. The use of cotton pads in surgical work is steadily 
on the increase, and replacing the much more expensive gauze pads, 
which usually cost about sixteen cents each and have to be much more 
frequently changed than the cotton ones. These cotton pads when 
made in bulk, using a good grade of absorbent cotton that will separate 
evenly four or five times, as a light absorbent upper covering, are a 
very economical dressing. It is estimated that large-size pads made this 
way cost about three cents each, and the smaller perineal pads two and 
a half cents each. A good grade of cotton waste, at seven or eight cents 
a pound, such as is used by engineers for cleaning purposes, can 
be made absorbent by boiling in a soda solution, and makes an ex- 
cellent foundation for obstetrical delivery pads. In this central 
supply-room the medicated gauze for the entire hospital can be readily 
made. lIodoform gauze for drains is an expensive item, the bill in 
one hospital last year for the powder used in the general surgical oper- 
ating-room alone amounting to $360.00. This did not include gauze 
used, or time necessary for its preparation. Very few rolls should be 
put in the packages; even then odd rolls may be left over from operat- 
ing-room use. These can be returned to the supply-room, resterilized 
and used in ward and dispensary dressings. Only small quantities of 
bismuth gauze should be made up at one time, as it seems that ten days 
is the longest time it can be kept without rotting. Dressings are con- 
veniently, and economically sterilized in packages. Glass jars will 
break, wire crates and metal boxes need much cleaning and often rust, 
but a soft package is a safe, fresh, light method to employ. (Mention 
is made of a new kind of metal case for sterilized dressings which is 
described as most economical, well arranged and time saving; but as 
yet this appears to be used in only a few hospitals.) These dressings, 
properly prepared, sterilized and ready for use, are arranged in good 
order in the supply-room, on shelves with divisions clearly marked for 


d 

is 

1 

e 
| 

r 

3 

1 

| 


684 The American Journal of Nursing 


each kind of article used. Requisitions for surgical supplies for the 
next twenty-four hours are sent in to the superintendent of nurses from 
each ward in the evening, approved by her and distributed in the morn- 
ing by the nurse in charge of the supply-room. It is well to arrange 
that in each of the wards a shelf is set aside somewhere, where all opened 
packages of dressings and empty dressing covers are placed after the 
daily rounds are over. These can be gathered up systematically twice 
each day and much gauze is thus returned for legitimate use, which 
would otherwise be used up in various unsuitable ways in the wards. 
The wrappers or dressing covers are best made of two thicknesses of 
unbleached cotton, and should have the name of the contents stencilled 
on one corner, which is so folded as to come on the outside and be 
clearly seen. Cotton is more durable than linen under the adverse 
conditions of high pressure and steam, and is much cheaper to replace. 
One hospital reports that it was a year and a half after introducing 
the cotton wrappers that any were worn enough to exchange. Previous 
to this the linen covers used only lasted six to eight months at the 
longest. The matron of this hospital stated that this change meant an 
annual saving of about $200.00. The proper adjustment of dressing 
towels in this same institution has for many years been a great problem, 
although each ward was supplied with a large and ample standard; still, 
there never seemed enough to meet the demand. The towels were 
finally taken out of the wards by the superintendent of nurses one 
year ago, placed in a central supply-room, and ordered daily on the 
supply slips as surgical dressings. Since this method went into effect 


‘ there has never been any complai t in the wards of not having a suf- 


ficient number for use, and there is always a reserve stock on the shelf 
for emergencies. The amount of linen used in operating rooms is a 
serious question. There is apparently no limit to its extravagant use 
in some places, while in others, equally successful work is done with 
a very much smaller supply. In one hospital 80 towels is the average 
number used for an operation, while in another with apparently equally 
good results 16 is found sufficient for the same purpose. It is well 
to say here, that while this matter is to a large extent governed by the 
wishes of the surgeon, the head nurse must not feel that she has no 
responsibility in the matter, for with proper and judicious management 
and tact, she can by a word or look restrain her assistant nurses in the 
too hasty opening of fresh packages of towels before they are needed, 
and teach economy in the linen that is crushed, but not soiled, by taking 
these towels for minor dressings and hand use after the operations are 
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over. One large hospital has very recently adopted the plan of having 
the linen ordered daily by the head nurses directly from the laundry. 
A requisition is sent in every day, all surplus linen going to a central 
supply-room, whence it may be procured in emergencies. This system 
means placing a value on the clean-linen supply, and at once, it is said, 
reduced the amount sent to the laundry by one quarter. This perhaps 
would not have so much influence on the use of linen in operating- 
rooms, for there it will probably remain to a large extent a matter under 
the control of the visiting surgeons in common with other surgical 


supplies. 

It is of course a poor economy which fails to provide enough good 
suitable material and appliances for whatever work is necessary, but 
the tendency at this moment is not in that direction. It is rather 
toward the restriction of the usefulness of the entire institution, by 
lack of proper control, of one of its most costly departments, and con- 
stant vigilance in the handling of its smallest detail. Measures which 
are necessary in the successful conducting of any ordinary business 
cannot be ignored in the great business of carrying on the work of 
large charitable institutions. 


ECONOMY IN SURGICAL TECHNIQUE 


By MISS ANNA JAMME 


St. Mary’s Hospital, Rochester, Minn. 

Economy in tue use of materials, as also of labor and time in 
surgical] work, is to so great an extent dependent on the technique 
employed that we cannot consider one without the other. It is an 
important subject to us as administrators of hospital funds and instruc- 
tors of nurses, to take into consideration this ever-increasing elaboration 
of detail in surgical technique, involving greater expenditure of material 
and possibility of waste, and by our combined efforts with the knowl- 
edge we can derive from our many hospitals, evolve a scheme of work 
that shall combine principals of good technique with simplicity of 
method. 

We might ask ourselves the following questions: 


1. What is the purpose and necessity of surgical technique? 
2. What are the minimum requirements for aseptic technique? 
3. Are the results as good with a simple method as with an elab- 


orate and complicated system ? 
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4. Is economy in the use of surgical supplies compatible with good 
technique ? 

The purpose of every surgical operation is, primarily, to save and 
prolong life comfortably. Secondly, to secure good results by an effec- 
tive system of aseptic technique. Do the requirements of this system 
mean something elaborate and complicated, involving many assistants, 
large and expensively furnished operating-rooms, a lavish abundance 
of linen, sterilized supplies, instruments, solutions, and the many, 
many details which we all know so well, making possible great expendi- 
ture in money, time, energy, and waste? 

It is difficult to define the exact requirements of good technique. 
What to one surgeon would be all-sufficient to render the proceeding 
aseptic, to another would be quite inadequate. The surgeon who re- 
quires twenty-four towels in performing a minor operation, would 
probably scorn the technique of the one who requires but six in an 
abdominal section. In one operating-room we find the field of opera- 
tion has been scrubbed, poulticed and soaked with solutions for many 
hours before reaching the operating table; in another the skin is not 
touched until the anesthetic is started, consequently the minimum 
requirements of good technique may mean in one case a system calling 
for an abundant use of material, and in another a simple method of 
work with small requirements. The results alone will answer for the 
system. 

Has it been demonstrated that good results are compatible with 
economical technique? It has. In an important operating-room, when 
the chief efforts in the matter of technique are directed toward simplify- 
ing the methods, and at the same time secure good results, 3,836 opera- 
tions were performed last year; of these, 2,157 were intraperitoneal, of 
which the total death rate was 2.1 per cent. Primary healing was 
generally obtained. 

In this operating-room the chances for infection are reduced by 
minimum requirements in the number of assistants at an operation; 
in the handling of instruments and dressings, in the amount of space 
through which instruments, dressings, basins, etc., are carried. There 
is no preparation of the skin until the anesthetic is started on the 
operating-table, with the exception of shaving, which is done in the 
ward. The field of operation is thoroughly cleaned with soap and sterile 
water, using a piece of sterile gauze rinsed well with sterile water, after 
which follows a light sponging with Harrington’s solution. Four sterile 
towels are then placed in position surrounding the area of operation. 
This preparation takes about five minutes, and is done while anesthesia 
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od is progressing, and the surgeon changing his sleeves and gloves. The 
dressing covering the wound in abdominal cases consists of a strip 
id of gauze, a square of absorbent cotton, and one of common cotton, held 
C- in place with strips of adhesive plaster. Over this is adjusted a bandage 
m made of gauze five yards long, folded the lengthwise of the gauze, four 
8, thicknesses. This is put on as a double spica of the groin and makes a 
ce most effective and comfortable bandage. When removed in the ward 
y; it is sent to the laundry and returned to the ward for further use. The 
i- number of towels used in each abdominal operation is from six to 
eight on the patient. The operator and his two assistants each wear 
e. one pinned to the apron in front, the surgeons’ and nurses’ gowns are 
4 as a rule not changed, during the morning’s work, unless when badly 
e- soiled; fresh sterile sleeves and gloves are put on for each operation, 
d also a fresh towel in front of the apron. Take for example the average 
n *morning’s work, which consists of: 4 appendectomies, 1 abdominal 
A- hysterectomy for fibroids, 2 exophthalmic goitre, 1 amputation of breast 
y for carcinoma, 1 gall-bladder cholecystectomy, 1 resection of stomach, 
rt and 4 minor operations. 
n The linen was counted when it reached the laundry. There were 
g 144 towels, 8 aprons, 24 pairs of sleeves, 3 sheets, 41 square sponges. 
f There were used for the morning’s work nine pairs of gloves. The 
e square sponges enumerated are used for sponging and packing in the 
abdominal cavity, and are made six inches square and of eight thick- 
h nesses, stitched securely; a piece of tape eight inches is stitched to the 
n corner. These are sent to the laundry each day, soaked and boiled in a 
be soda solution, then returned to the operating-room for resterilization, 
- and used in the same capacity over and over again, until worn out. 
The small gauze sponges are also washed, resterilized, and sent to the 
8 wards for use there. Gloves are mended after each day’s work. The 
adoption of a central supply-room in the hospital, which issues by daily 
y requisition from the wards all the sterilized and unsterilized supplies, 
; gauze, cotton, gutta-percha tissue, medicated gauze, etc., is a most 
2 effective check on extravagance in the use of <«rgical supplies. In one 
a hospital 50 per cent. was saved after this ..ethod was started. Here 
2 the young pupil may be taught the principles and practices of economy 


in making the required dressings, also the cost of materials employed. 
She may also acquire a knowledge of the necessary amount to be sent, 
as the unused supplies can be returned each day to the supply-room for 
resterilization. The washed gauze from the laundry is also sent here 
and made up into dressings. Economy of technique may also be car- 
ried out in the method of surgical dre-:ings. I have seen the para- 
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phernalia of a surgical dressing consist of a tray, having two sterile 
enamel cups, one containing carbolic acid, 5 per cent.; the other alcohol 
95 per cent.; a package of sterile dressings consisting of two towels, 
two pieces of newspaper, a square of common cotton, and one of 
absorbent cotton, and two strips of gauze folded six by two inches; 
the instruments, two pairs of forceps, one pair of scissors, are boiled 
and put in the cup containing the carbolic acid. One piece of paper is 
used to receive the soiled dressing to be burned, the other for the 
bandage to be sent to the laundry. Both are rolled up snugly before 
leaving the bedside and then put in their respective baskets in the 
lavatory. All the dressings are handled with sterile forceps, the dresser 
previously washing his hands thoroughly in running water. Yet the 
results of this Spartan simplicity are the best and well known in the 
surgical world. To what extent we should exceed these bare necessities, 
which combine economy and good technique, also to what extent the 
anesthetic element should enter into our work, is for us to decide and 
determine. The practical details must be worked out in each hospital. 

When all is summed up, we still have the personal equation to deal 
with,—the demands of the surgeon and his assistants when the nurse 
is utterly powerless to act, the tendency to extravagance so often shown 
by our nurses and fostered by their surroundings of costly equipment, 
unlimited supply of linen, and material for surgical work. Surely the 
nurse more often falls into the habit of extravagant use and abuse of 
material, not wilfully, but unintelligently, so great is the power of 
example. 

Could we consider simplicity of method with good technique it 
would go far to solve this problem of extravagance and help to institute 
a régime of economy amongst our physicians and nurses. 

I think a great many agreed with Miss Davis last year at the super- 
intendents’ meeting when she said the nurse should not bear all the 
burden for extravagance. It is the established system which she finds 
in use when she enters the hospital, and takes it as a matter of course. 

In a paper by Dr. A. J. Ochsner, of Chicago, read before the 
American Surgical Association in 1904, he says: “Surgery is more and 
more coming to be a very reasonable, logical profession, and in develop- 
ing a system of aseptic practice, one can count with much greater cer- 
tainty upon the probability that everyone concerned will carry out the 
details, if he is expected to do things which would appeal to a sensible 
person, than if he is expected to go through an unreasonable routine 
performance.” 
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THE SMALL HOSPITAL LAUNDRY 


ile 
10] By MISS CLARA NOYES 
ls, St. Luke’s Hospital, New Bedford, Massachusetts 
of 
8 ; Tue method of washing soiled linen in the hospital has undergone 
ed many changes since the days when the Sisters in the Hotel Dieu, Paris, 
is went down to the river Seine in the mornings and breaking the ice 
he washed in ice-cold water the linen for the patients, until at the present 
re time we find even the smaller hospitals of from thirty beds upwards, 
he as a Tule, equipped with all the modern inventions for the rapid and 
er thorough washing of the linen by electric or steam-fitted machinery. 
he There are, of course, small hospitals where the old-fashioned method 
he of hand-washing is still in operation, claiming that it is more eco- 
S. nomical. This may be true, but the fifty-bed active hospital could 
ie hardly afford to economize in this way at the present time. After the 
d first cost for equipment, expenses may be reduced in other directions, 

less help is needed, two good women can easily do the work which 
al formerly required five, the work is more quickly done and the linen is 
0 usually much whiter and cleaner, the mangle giving a finish which can- 
n 4 not be obtained by hand, and altogether a greater amount of satisfaction 
t, is derived from turning out better work in a shorter space of time. On 
e the other hand, the wear and tear on machine-washed linen is much 
yf greater than that done by hand, while the repairs to machinery and the 
f cost of power and steam are all items of considerable expense. 

To obtain an insight into methods, schedules were sent to hospitals 

t of from thirty beds to one hundred or more, asking for information 
e upon such points as equipment, number of employees, wages, hours 

for work, methods of washing, ironing, etc., allowances of linen for wards, 
7 nurses and help, and rules for controlling extravagance in the use of 
e linen. 
3 A great deal of useful information was obtained in this way. The 

essential features such as machinery, processes of washing, starch, and 
e soap-making are practically the same. We find some using bleach 
|] while some do not; in others all the ironing is done by hand, while in 
% many a large proportion is done by a body ironer. The allowances of 
i linen for nurses and help, both personal and for bed and table use is 
. approximately the same in all schedules returned. The main point of 
, difference seems to lie in the number of “help” employed and wages 
. given. Whether these laundries all turn out work of a high grade is 


impossible to determine by means of schedules. The object of the 
laundry whether in a large or small hospital is the same,—to wash the 
linen thoroughly and return in the shortest space of time at the least 


possible expense. 


The American Journal of Nursing 


EQUIPMENT 


The small hospital about to install laundry machinery should study 
carefully the different makes and various kinds with a view to providing 
for its special requirements. ‘The laundry may be fitted with extrava- 
gant pieces of machinery and yet not give any better results as far as 
good work is concerned than if it had been fitted more economically. 

To get good work you need good machinery of the correct size 
and of the kinds that are going to prove useful and practical. Expen- 
sive features are frequently introduced into hospital laundries which 
are never used, because they are not needed., It is well to look ahead 
when planning a laundry and prepare for a much larger daily average 
household than the present number would seem to warrant, as in all 
probabilities the hospital will grow and the laundry facilities prove 
totally unequal in a few years to the increased demand upon it. 

An electric motor or horizontal engine may be used as motive 
power, whichever is best suited for the laundry in question. 

The following list of machinery will be found sufficient for a 
hospital of from 75 to 100 beds: 

Six set tubs, steam fitted; two washers, one of wood and one of 
brass for hard boiling, size 100 shirt; one mangle, steam heated, 64 
or 66 inches; one 20-inch extractor; one wooden “tumbler” or 
“shaker”; one 30-inch body ironer; three ironing tables, individual 
stoves heated by gas and air or electric irons may be used; one 40- 
gallon galvanized soap tank fitted with boil pipe; one truck tub; two 
strong horses on which to hang goods ready for mangle; one strong 
receiving-table; one steam-heated dry room with galvanized or wooden 
bars, properly ventiJated and accessible for cleaning purposes; one 
steam-jacketed starch kettle. 

Sorting-room must be fitted with suitable compartment-racks and 
hangers for nurses’ and doctors’ clothes. In addition to this outfit, 
starch- and soap-dippers, net laundry-bags, agate pails, clothes baskets, 
weights and measures, and a clock are absolutely essential. 

It is possible to get along with only one washer, but if it can be 
afforded the additional one will be found very convenient in case of 
“breakdowns.” The wooden washer is less expensive than a brass one, 
but does not wear so long, the brass washer being the best for hard 
boiling. 

It is not the purpose of this paper to go into the merits of any 
particular makes of machinery or into the actual costs of equipping 
such a laundry as a rough estimate; from $1,500 to $2,000 should cover 
the expense for outfit. It should not be necessary with the above outfit to 
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operate the plant for more than three days each week,—Monday, Thurs- 
day, and Saturday, using the intervening days for ironing. Three 
women should be able to handle the work, the fireman looking after the 
steam and power, cleaning and keeping the machinery in good order. 
In one hospital of seventy beds in constant use, with three officers, 
three doctors, and twenty-three nurses, with which the writer is familiar, 
two women, with the assistance of a third for two and one-half days 
weekly, do all the work, even to collecting and delivering all the linen, 
with plenty of time to spare, having from Saturday noon until Monday 
morning off duty, regularly, and such time as may be gained when 
finishing early. In this laundry there is no body-ironer, therefore all 
ironing is done by hand. Having a small washer necessitates running 
the machinery all of two days with some part of each of the remaining 
days, but with the equipment previously mentioned it should not be 
necessary to use the power more than three days. Steam is expensive 
and should be saved whenever possible. The work done by these two 
women in the 70-bed hospital mentioned is of a high grade and compares 
favorably with that done in the best commercial laundries. 


ARRANGEMENT OF ROOMS AND FLOOR SPACE 


Separate rooms are more desirable than one large room, although 
this is a matter of individual preference, the former arrangement pre- 


senting a tidier appearance; and the steam from washers and tubs 
does not interfere with the drying of freshly-ironed linen. 

It will be found convenient to have the washers, extractors, tum- 
blers, set tubs, starch- and soap-tanks in one room; opening from this, 
another large room containing dryers, mangle, body ironer and ironing- 
tables. A small room for receiving soiled linen until it can be taken to 
the washer, and another room for sorting clean linen, and for nurses’ 
and doctors’ compartment-racks, will be found all that is necessary. 

As for floor space, the more the better; try not to cramp the equip- 
ment; be generous in this direction. Arrange fixtures with a view 
to convenience and the saving of steps. 

The introduction of white-glazed-brick walls adds not only to safety 
from fire, but to the cleanliness and appearance of the laundry. A 
cement floor with central] drains make it easier to scrub and flush, and 
carry off any accidental overflow. If glazed brick are beyond the means, 
enamel paint in a light color is the best substitute. 

Have all set tubs out from the wall sufficiently far to get between 
them for cleaning purposes. While white-enamelled-iron tubs are of 
course the most desirable if they can be afforded, the plain soapstone 
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will answer every purpose. All machinery should be well out from the 
wall for the same reason. All over-head machinery should be well fitted 
with drip-pans. The rooms must be well lighted, airy and well ven- 
tilated. 

LOCATION OF LAUNDRY 


If possible a separate building is the most desirable location for the 
laundry. For economical reasons it may be necessary to use the base- 
ment for this purpose; there are some very serious objections, however, 
to this arrangement, the noise and jarring of the machinery proving 
objectionable, if wards or sleeping-rooms are over-head. It also offers 
a tempting place in which the other domestics may stop for a chat which 
may be lengthened out to an hour or more. It is also impossible to light 
and ventilate a basement laundry as thoroughly as one higher above 
ground. 

GENERAL RULES FOR THE CARE OF LAUNDRY 


The laundry should be cleaned thoroughly once a week, walls 
brushed down, floors washed and tubs scrubbed, machinery, tables, dryers 
and all appliances thoroughly cleaned. Aside from this weekly cleaning, 
before the laundresses leave at night tubs must be scrubbed, floor swept, 
mangles, extractors, and tables covered with special sheets and every- 
thing left in good order. Great attention should be paid to all the 
machinery, keeping it free from lint, unnecessary oil and grease, other- 
wise quantities of linen may be spoiled. Before beginning work in the 
morning, tables and mangles should be thoroughly dusted. Dust works 
sad mischief if allowed to settle upon the damp clothes; therefore great 
care should be taken to prevent a free circulation of this commodity. 
It is impossible in a paper of this length to go fully into the details 
of the various steps of laundry work, therefore we shall take up each 
briefly. 

Washing.—This, after the proper sorting of the linen, is the first 
step. There are a few practical points to be observed. Do not overfill 
the washer, otherwise the linen has no room in which to be thrown 
about. If underfilled, the clothes float and do not strike against each 
other as they should. Stop the washer when changing water to avoid 
tangling and tearing. When boiling or washing in suds only sufficient 
water should be used to show an inch or two in glass gauge. If too 
much water is used the clothes float and are not subjected to the neces- 
sary amount of beating, and hot water and soap is wasted. For rinsing 
and blueing a larger amount of water is needed. The washer needs 
to be kept clean inside as well as out. To clean a brass washer run a 
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small amount of hot water, into which one pint of sulphuric acid has 
been added, for 20 minutes. The outside needs to be scrubbed with a 
brush and sand soap. 

The process of washing seems to be about the same in the hospitals 
from which the schedules were returned, with slight variations in rinsing 
and boiling, as to time. The use of bleach, principally chloride of lime 
and oxalic acid, are used in many of the laundries, while nearly all 
combine Wyandotte soda with the soap made from chips. Bleach 
unquestionably shortens the life of the fabric; therefore, if possible, 
it seems best not to use it. After five years of personal observation the 
formula herewith given for all white goods, without the use of bleach, 
has given absolute satisfaction, the linen is white and clear, comparing 
very favorably with the work done in the best commercial laundries: 

1, cold rinse, 10 minutes; 2, hot suds, boiling, 30 minutes; 3, hot 
rinse, 10 minutes; 4, cold rinse, 10 minutes; 5, cold rinse, 10 minutes; 
6, cold rinse, add blue, 10 minutes. 

Colored Goods.—1, cold rinse, 15 minutes; 2, hot suds, 30 minutes ; 
3, hot rinse, 10 minutes; 4, cold rinse, 10 minutes; 5, cold rinse, 10 
minutes. 

Flannels for babies’ wrappers and nightingales should be washed 
by hand. 

Bath blankets are run in lukewarm suds 30 minutes, with two 
cold rinses, 10 minutes each. 

White bed-blankets and gray blankets for wheel-chairs should never 
be sent to the laundry with the common wash. The frequent washing of 
blankets seen in so many hospitals both large and small is a needless 
and extravagant procedure. A blanket is soon ruined by machine 
washing, the borders fade and shrink, and it becomes stiff even with the 
best machine washing, presenting a forlorn appearance with a ruffle at 
each end. The time, materials and work, aside from injury to the 
blanket, spent upon the ceaseless washing is entirely wasted. The 
writer knows of several hospitals where it is not unusual to wash four 
hundred blankets weekly. This waste may be avoided if the blankets 
are properly cared for in the wards. Hard and fast rules sho d be 
laid down regarding their use, and probationers should be taught their 
care from the moment of entrance. White bed-blankets should never 
be used for any other purpose or come in actual contact with the 
patient; turn the spread over the top and the sheet over the top of the 
spread to protect from the hands; if the patient is very restless, pin all 
together with two safety-pins. Light dimity spreads should be used 
and the old idea of removing the spread at night, neatly folding it to 
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keep it clean, thereby leaving the blanket unprotected to get soiled, is 
an untidy and extravagant custom. Special blankets should be provided 
for baths (for this purpose very nice cotton ones are now easily procured 
at $1.50 per pair; they wash well and are altogether very satisfactory), 
also for “ether patients”; and old blankets marked in a conspicuous 
way should be provided for particularly untidy patients. Gray blankets 
should be provided for wheel-chairs, couches, stretcher and piazza use. 
When a patient is discharged, if an infectious case, fumigate the blankets 
with formaldehyde; if not, brush thoroughly, sun for a day, and return 
to the shelves; the gray blankets should be treated the same way occa- 
sionally. Bath, “ether,” and isolated blankets can be sent to the laun- 
dry. If the bed-blankets are cared for in this way in the wards, there 
is no necessity of sending them to the laundry. Twice a year the 
blankets should be carefully inspected by the superintendent, and such 
as look grimy, sent to the store-room; any spots which may be on them 
should be outlined with cotton, and if treated after the following 
receipt, the blankets will retain their life and good appearance many 
years: 

For one pair of blankets: Soft soap, one pint. Powdered borax, 
one tablespoonful dissolved in hot water. Mix thoroughly, add to 
sufficient cold water to cover the blankets. Soak all night. In the 
morning rub between the hands the outlined spots. Rinse thoroughly 
in several cold waters, drain in clothes basket, then hang up without 
wringing to dry. This receipt doubled will be found sufficient for three 
pairs. Gray blankets can be treated the same way. If the hospital can 
afford it, dry cleaning is the easiest method. 

Laundry nets should be used for all small articles such as stockings, 
handkerchiefs, cuffs, collars, breast T, and Scultetus’ bandages. Much 
time is saved and loss avoided if this method is used. All gauze sponges 
and roller bandages saved in the wards must be sent down in laundry 
nets, marked with the name of the wards, on special days, so that a 
separate washing and boiling will be run for these alone. These bags 
are then returned to the wards, and each ward-maid takes the roller 
bandages back to the laundry, and puts them through the mangle, return- 
ing them again to the ward for winding. 

To accomplish a great deal of work a careful system must be 
evolved, which must be enforced. As the most important part of the 
work lies in the washing, the first rules should pertain to this process. 
First, as to special days for sending table linen, nurses’ and doctors’ 
personal and bed-linen, flannels, bath blankets, gauze, bandages, ete. 
Second, the formula for washing must be carefully taught to the washer, 
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a clock must be in a conspicuous place, and absolute accuracy as to time 
insisted upon. ‘There must be no “ guess” work about washing if good 
results are desired. 

The amount of work in the laundry depends upon the economical 
and careful use of linen in the wards. One question asked in the 
schedules “as to what rules for controlling extravagance in the use of 
linen were in operation” met in the majority of cases with the reply 
“We have none.” Very few require the nurses to wash out “ stains and 
spots.” If the nurses are not taught the removal of stains, it must be 
done in the laundry, otherwise the linen soon becomes so stained and 
unsightly that it must either be replaced or used in that condition. 
How often do we see nitrate of silver, iodide of potash, balsam of peru, 
cocoa, tea and coffee stains, indelibly fixed in pillow cases, sheets and 
table napkins, when by intelligent action on the part of the nurses these 
might be obviated. Table linen should be thrown into special bags, 
and all stains removed before sending to laundry. ‘There are many 
criticisms made about the extravagance of nurses in the use of linen; 
when sheets, spreads, pillow cases and towels, hardly crumpled, appear 
in the laundry, the criticism seems justly deserved. If nurses were 
limited in the use of linen and forbidden to remove it from the shelves 
without special permission of the head nurse, a great deal might be 
saved. Is it more economical to have regular days for changing linen, 
or is it wiser to rely upon the good judgment and common sense of the 
nurse to change when necessary? is a question worthy of consideration. 
It is not only the amount which should be saved but the wear and tear 
by subjecting the linen to unnecessary washing and mangling. 

Ezxtracting.—The washer must be very carefully unloaded so as to 
avoid tearing, likewise the extractor must be carefully packed for the 
same reason, to avoid straining the goods. Lumping the goods around 
the outside seems to be the best way of putting them in; great care 
should be exercised against pulling them out, as after ten minutes rapid 
motion they are very tightly packed. The longer the clothes are ex- 
tracted, the less time will they need in the mangle. After extracting, 
the linen must either be shaken out by hand or put into a “ tumbler,” 
where they are shaken out and made ready for the mangle. The 
“tumbler ” saves a great deal of time and strength, as the shaking by 
hand is very exhausting work. Have convenient a strong wooden horse 
upon which the clothes are hung ready to be put through the mangle. 

Mangling.—The next step in the process is the mangling. There 
are a few rules to observe as to the use of the mangle. 

The rolls must be covered with good blanketing or felting, which 


is 
led 
red 
y); 
ous a 
ets 
Ise. 
ets 
ca- 
n- 
re 
he 4 
ich 4 
em q 
ng 
ny 4 
aX, 
to 4 
he 
ly 
yut F 
ee 3 
an 
ch 
res 
ry 

a 
gs 
ler 
be 
he 
ss. 
Ts’ 

c. 
eT, 


696 The American Journal of Nursing 


can be bought for this purpose; outside of this should be used strong 
unbleached sheeting, or better still, duck; the sheets should be washed 
weekly and renewed when worn out. ‘The felting lasts from a year to 
eighteen months or even longer. ‘There is a great difference between 
different makes of mangles as to the length of time the padding lasts; 
some machines proving very costly to clothes. The rolls must be ad- 
justed so that even pressure is secured, otherwise the padding is quickly 
torn and the linen does not go through straight. When through with the 
mangle release the pressure. ‘To secure quick results, and dry linen, the 
rolls must be hot; from 60 to 70 pounds of steam are absolutely essential. 
Have the edges of the linen well pulled out; if rough and turned in, the 
mangle soon wears the edges. After feeding the required number of 
times through the mangle, fold with name out and place in piles on 
receiving table ready for wards or dryers or sorting-room. It should 
be sufficiently dry to deliver at once in wards, so as to avoid the extra 
handling of putting on the dryers. It is needless to say damp linen 
should never be sent to the wards. 

All flat goods may be mangled with the exception of bath towels and 
crochet quilts, which may be folded and sent rough dry. Patients’ 
night-gowns, operating-room aprons and suits may be well shaken and 
pulled out, folded and sent back rough dry, as it is impossible to mangle 
such goods; it seems an unnecessary waste of time to treat them in any 
other way. They may be dried in the open air if used in this way, 
preserving a freshness which is always lost by mangling or ironing. 

Drying-Room.—Both wood and galvanized-iron bars are used in 
the drying-room ; the preference seems to be given to the latter style on 
account of safety from fire. Sufficient steam is needed to heat thor- 
oughly, and careful attention should be paid to ventilation. They should 
be arranged so that the inside may be easily cleaned and any articles 
dropped from the bars be secured. 

Dampening.—There are many automatic devices on the market for 
the purpose of dampening, but if these cannot be afforded, a whisk 
broom dipped in water makes a very good substitute. All clothes should 
be dampened over night. 

Starching.—A great deal might be said regarding starching, as it 
is a very important part of the laundry work. Make a point of buying 
good starch in large quantities,—i.e., by the barrel, as it lessens the cost. 
Absolute accuracy should be used in measuring the starch and in pre- 
paring it afterwards, otherwise the starch will not work well and usually 
the starch is blamed and not the method of preparation. 

Bluing.—The most economical way of preparing the blue is first 
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to buy a reliable brand in bulk, and follow out the printed directions 
carefully as to preparation and use. If these rules are disregarded 
unsatisfactory results are apt to follow, such as streaks, spots, and over- 
bluing, and the linen must either be used in this condition or be washed 
over, a double waste. 

Ironing Machinery.—In the small hospital it is hardly necessary 
to use any ironing machinery, except a body ironer. Nearly everything 
can be ironed on this except waists of uniforms and corset-covers; these 
must be done by hand, and of course all other goods must be finished 
by hand. The ironing-boards must be properly padded and covered; 
old blanketing and sheets from the supply-room may be used for this 
purpose. The sheets must be kept clean by frequent washing, rubbing 
cloths and suitable holders provided. Care should be taken to lower 
the gas if leaving for a few minutes, otherwise the iron will become too 
hot and the practice of cooling the iron by dipping in cold water is a 
bad one as it ruins the iron in the course of time, aside from the fact 
that unnecessary gas is wasted. 

Suitable hangers and compartments must be provided for doctors’ 
and nurses’ clothing; when fully aired they may be folded and placed 
in the compartments, which should be plainly marked with the name 
of the individual to whom the clothes belong. It is hardly necessary 
to say that all the nurses’ clothing must be plainly marked, carefully 
listed and sent to the laundry in bags. ‘These lists should be compared 
with the clothes when received as well as when they are returned. ‘The 
clean clothing should be carefully pinned in the bag and returned, with 
the list, on a stated day to the nurses’ and doctors’ rooms. ‘T'wenty- 
one pieces seem to be the usual number allowed, exclusive of handker- 
chiefs and small articles, very generally to nurses, while doctors seem 
to be unlimited. Personally 1 see no reason for this and it would seem 
sufficiently generous to allow three white suits weekly as a maximum 
number. It is considerable work to iron white duck suits, and if a head 
nurse can get along with two white uniforms, it would not seem too much 
to ask an interne to manage with three suits and yet present a tidy 
appearance. Too little outside drying is done in hospital laundries 
as a rule; it takes considerable time, but the effect of the sun on wet 
linen is the best bleach known, aside from the sweetening thus secured. 
Nurses’ underwear and patients’ night-gowns may all be dried outside, 
and with careful management from time to time the ward linen may 
be treated in a like manner. 

The main points of difference in the schedules returned seem to 
be in the number of “help” employed and wages paid. We find one 
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hospital of thirty beds with five laundresses, another of seventy with 
two and an extra woman for two days, another of sixty employing 
five women and a man part of the time, and so on, while the wages 
vary from $48 to $16 per month for a head laundress, the other 
employees varying in the same ratio. Just why one laundry in a 
hospital of seventy beds should require two women and an extra one 
for two and one-half days per week, and another of sixty should 
require five with a man for part of the time, is not easily under- 
stood when the number of officers, doctors and nurses are the same, 
and the patients are of the same class. ‘There seems to be only a few 
ways in which this might be explained. The machinery may not be 
as effective, there may be greater extravagance in the use of the linen, 
incompetence on the part of the “help,” or a great lack of system, or 
it may be a combination of all of these reasons. It is interesting to 
note that in nearly every instance where good wages are paid the number 
of employees is less, although there are a few exceptions to this. 

To get satisfactory results from the laundry there are a few points 
that must be insisted upon: First, good machinery, kept in good order; 
second, good materials,—i.e., soap, starch, blue, etc.; third, honest, 
reliable, trustworthy help, with correspondingly good wages; fourth, 
a carefully-planned system. 

If these few rules are followed, honest work should be the result. 


The best help should be selected, good fair wages given, their duties 
and “off” time should be clearly defined, and they should be treated 
with uniform kindness, if good work is desired. As a result one 
generally gets it. 

From Saturday at 1 p.m. until Monday at 7a.m. seems to be the 


usual time “ off duty,” while many allow the “help” to leave early if 
their work is finished and the laundry tidy on other days. 

In many small hospitals the “help” from the other parts of the 
house are given special days for their personal laundering. It is usually 
more satisfactory to have it done for them, making a rule forbidding 
the house “help” to visit the laundry, thereby avoiding friction and 
misunderstanding and much wasted time. 

Avenues of Waste——There is no part of the hospital where there 
can be greater waste or more dishonesty and deception practised than in 
the laundry. Place an unreliable man or woman to manage the 
washer, to get through at the end of one-half hour, the washer may be 
emptied of partially-washed linen. After this continues for a week the 
linen becomes a dingy gray and ‘is practically ruined, or the washer 
may be over-filled or carelessly emptied, thereby tearing the linen; or 
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too much soap or too much bleach may be used, relying upon the bleach 
instead of the washing to make the clothes white; this is a double waste. 
An improperly packed extractor may result in quantities of torn linen. 
All the materials from soap to steam and water may be extravagantly 
used. To prevent such, a careful supervision is needed and honest help 
required. 

Supplies—The purchase of laundry supplies covers a wide field 
and will probably be considered in another paper to be offered; there- 
fore I shall not take up the subject here. 

One of the main points of difference existing between the laundry 
of the large and small hospital, is that of supervision. The large hos- 
pital usually places at the head of the laundry an experienced laundry- 
man or laundress; the small hospital can rarely afford this, depending 
upon the housekeeper, if there is one, or if not, then the superintendent 
must add to her manifold duties that of laundry supervision. This in 
reality is a very difficult duty to face, as very few women who assume 
the duties of a hospital superintendent have had any preparation in 
practical laundry work. How many hours of worry and anxiety might 
have been saved had the busy superintendent possessed the same prac- 
tical knowledge of the laundry as she did of the technique of the ward 
and operating-room. As a matter of fact, it is much the better plan 
for the superintendent to manage the laundry than the housekeeper, 
giving greater satisfaction all around. Presuming that such a condition 
confronts us, what should an individual do to fit herself to manage the 
laundry and bring about a state of satisfaction and perfection? The 
writer speaks feelingly upon this subject, and adds her personal experi- 
ence along this line. First, visit a good commercial laundry, or any 
good institutional one, and with pencil and note-book go into all the 
details of practical laundry work with a usually willing manager. Add 
to this all the study of machinery and methods from books; next ask 
this “ patient manager ” to go over your plant with you (you will have 
no difficulty in securing his assistance), inviting him to criticize and 
suggest freely and to point out defects in machinery and methods. 
Then armed with this knowledge go into the laundry and work there 
for two or three weeks until you have learned the intricacies of mangling, 
washing, extracting, etc., and if you persist and do not feel utterly humil- 
iated by the superiority of the laundry “help ” you will win in the end 
even at the sacrifice of draggled skirts and tired shoulders. At the 
end of two or three weeks you will probably be obliged to discharge 
your old help, as it is well nigh impossible to overcome old habits and 
a “we never used to do it that way” attitude. Therefore on the whole 
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it is wiser to start with new workers and teach them your methods. 
Selecting the most efficient worker and putting her in charge, then day 
by day and little by little you should be able to work this important part 
of the hospital ménage up to a high grade of excellence. 

After the work is once systemized, it is astonishing how easily it 
runs and how little extra work it actually adds to the superintendent. 
The satisfaction derived from possessing this special knowledge, and the 
feeling of security obtained by keeping in your grasp the details of the 
work, is not to be reckoned too lightly. 

In preparing this paper on “ The Equipment and Management of 
the Laundry in the Small Hospital,” it has been done with no spirit 
of criticism of any one hospital in particular, neither is any claim 
advanced of the superiority of the methods herein cited over those which 
may be preferred by others. The writer does not claim the distinction 
of being either an authority or an expert in laundry questions and it is 
with a feeling of considerable modesty that the few suggestions herein 
contained have been made, which are the result of personal experience 
hoping that they may prove helpful to someone who is struggling 
with this perplexing question. 


THE PURCHASE AND USE OF DOMESTIC SUPPLIES 


By MISS LENA LIGHTBOURNE 
Hospital of the Good Shepherd, Syracuse, N. Y. 


On Sunday, December 3, 1905, the New York Tribune published 
an article, the title of which was: “ Reform in New York Hospitals— 
Plan on Foot to Eliminate Waste and Petty Graft on the Part of Em- 
ployees, and to Promote an Economical System of Codperation that is 
Badly Needed.” 

This article echoes the sentiments of many of us in hospital life 
who come in daily contact and hourly struggle with men and women who, 
because they do not have to put their hands into their own pockets and 
pay for what they use and consume, are utterly oblivious to the cost. 

One of the best checks which can be placed on useless and wasteful 
expenditure is to form a system of comparison. But this comparison 
to be useful and helpful must be made weekly, monthly and yearly with 
the same department, in the same hospital, and under similar conditions. 
In drawing facts and figures from different hospitals we are brought 
to realize that so varied are the conditions that it is difficult to draw com- 
parisons. Even given the number of beds in any one hospital, which is 
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ods. the usual unit, we cannot always get a good comparison, because the 
day classification of beds varies the cost and income. Hospital book-keeping 
art : and accounting, as well as hospital conditions and management, vary 
to such a degree that a general comparison affords no clue as to whether 
it one institution is run more economically than another. 
nt. I have found it helpful to be able to tell a head-nurse just what her 
the ward costs to run it, and not only is the commercial spirit aroused to 
the try to make each month excel the previous one, but where a nurse is 
gifted with the proper loyalty and affection for the institution of which 
of she is,a part, she is stimulated by this knowledge to help suppress the 
rit waste and extravagance so thoughtlessly practised. 
im One great factor in economy is to take care of supplies after they 
ich are given, and the hospital which does not keep “tab” on what is given 
on out for use in its various departments has much to account for. A part 
is of the varied book-keeping is easily accounted for by the different desires 
‘in of men who form the governing boards of hospitals. Some of these 
ice men are interested in large concerns where details of organization are a 
ng study, others are indifferent to details of that kind, and care only for 
financial details, and the superintendent is kept busy writing up a system 
of books to cover all their wants. I appreciate the superintendent who, 
when asked what he was doing these days, said that “he was busy 
S educating his new trustees.” 

In preparing this paper, the subject of which is: “The Purchase 
and Use of Domestic Supplies,” which includes bedding and linen, dishes 
and kitchen utensils, and the various domestic supplies which are in 

od common use in every department of the hospital, I have discovered some- 
—_ what for myself the uniformity that is lacking in hospital management 
n- and accounting. Just here I would like to thank all of the superin- 
is tendents who so kindly responded to questions which I asked in order 
to obtain information on points which are interesting to those who are 
fe engaged in the warfare of economy. 
0, The replies to these questions are so varied that no uniform statis- 
d tics can be obtained, but much useful information came to me through 
them, which I trust to be able to impart to you. For convenience sake 
1] I will group the subject into three divisions. 
n Drviston I.—(a) Beds, (b) bedding, and (c) linen. The white 
h enamelled iron bed has too wide a reputation to need recommendation 
3. here. To the inexperienced buyer a few remarks on the selection of one 
t may not come amiss. First, you want as little material in a bed as you 


ean get along with, remembering that the time is not long distant when 
it must be reenamelled, and thinking of such things as Buck’s extension 
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and dressings of lower extremities, a foot-rail sufficiently high to come 
to the top of mattress and, if necessary, a bar to prevent the mattress 
slipping through is desirable. A head-rail high enough to suspend a 
container for irrigation, or, in emergencies requiring it, a mosquito- 
net, and rounded corners on both head and foot rails which do not afford 
convenient places for hanging things on are useful points. A few beds 
of extra length in the equipment of the hospital, and a few which can be 
adjusted either high or low, add greatly to the comfort of the patients, 
and often to the peace of mind of the superintendent. As a matter of 
expense, it is indifferent if rubber-tired castors or rubber tips are. used, 
but as a matter of comfort and often safety to the patient tips are pref- 
erable—both, I find, mark a polished floor—while wooden tips or castors 
do not as much. 

(b) Bedding.—Next in order is the mattress. I find that while 
many hospitals use the Ostermoor, and a few vegetable fibre, the majority 
decide in favor of hair, and I think all are agreed that a good quality 
hair is the most economical. It stands renovating. One hospital 
(Blackwell’s Island) reported the use of army blankets and no mattress. 
One superintendent replied that when all her other ideals were met she 
would have that most desirable but expensive mattress—woven hair, 
where the cover is removed and laundered, and the woven hair put on 
the ground and the hose turned on it. I have not been able to ascertain 
any facts or figures about this kind of mattress from the furniture 
dealers, but would like to learn some. 

Little has been said about the two-piece mattress, and while having 
its advantages in regard to the comfort of the patient it is not a prac- 
tical one for institutional use. 

In reply to 59 letters sent to hospitals 27 answers were received, 
and from these I learn that 20 hospitals use hair mattresses, 4 Ostermoor, 
2 Field’s Special Felt, and one vegetable fibre. Of these hair mattresses 
the weight is as follows: 1, 14 lbs.; 1, 20 lbs.; 1, 22 Ibs.; 2, 23 lbs.; 
5, 25 lbs.; 1, 26 Ibs.; 1, 27 Ibs.; 5, 30 lbs.; 2, 35 lbs.; 1, 36 lbs. 

The size of these mattresses averages 6 x 3 feet, the depth varying 
according to the number of pounds. 

Of pillows, feathers and hair are the only materials used, but the 
weight varies almost as much as that of the mattresses. Of the 27 
reported 23 use feather pillows, weight varying from 214 to 5 lbs.; size 
averaging 20x 28 inches; 4 hospitals use hair pillows, weight 3 to 5 
Ibs. I think there is much waste and extravagance on the part of the 
superintendent who orders a 36-lb. mattress when a 26-lb. one will 
answer. And if a 3-lb. pillow will do, why buy a 5-lb. one? I quote 


Purchase and Use of Domestic Supplies—Lightbourne 703 


the medium weights, because | think the other extreme, such as a 14-lb. 
mattress, unquestionably objectionable, and there is no economy in stint- 
ing to the discomfort of those whom we are serving. At the hospital of 
the Good Shepherd, Syracuse, N. Y., we have been able to very satis- 
factorily cleanse our feather pillows by putting them through the wash- 
ing machine, and in drying them using a little care to shake them occas- 
ionally. They come out very fluffy and clean. 

Mattress protectors of various kinds are used, but nothing really 
protects except rubber. 

(c) Linen.—The number of sheets allowed each bed varies any- 
where from 2 to 24. Pillow-cases have about the same range. Laundry 
facilities greatly govern any proportion of linen allowed. Where clean 
linen is returned from the laundry every day the number of sheets, etc., 
need be comparatively small. 

The actual purchase of material for sheets, ete., is a problem each 
one has to work cut for himself or herself. The state of the cotton 
market to-day is one which requires constant study. Scarcely two days 
in succession will find the price of cotton the same, and it is ever on the 
increase. Nor can one always find the same price on the same day with 
every dealer, which adds a little to the excitement when a purchase is 
made. 

As a point of economy unbleached sheeting for use in the wards 
is quite satisfactory, and what is of advantage to use for the sheet has 
the same advantage for the pillow-case. A sheet made with the same 
width hem and marked at both ends wears more evenly. The %- 
bleached sheeting which looks white after the first washing is more 
durable and cheaper than the bleached, although the bleached is always 
to be preferred for use in private rooms. ‘The laundry regulations con- 
tribute as much to the economical use of linen as any effort that can be 
made to drive a good bargain in its purchase. There are two ways of 
losing in the laundry, one by articles disappearing altogether, and the 
other by their being injured by the use of improper soaps and solutions. 
The former is more easily corrected than the latter, the most reliable 
laundress sometimes yielding to the temptation of surreptitiously using 
a bleaching solution to gratify her pride in the appearance of her work. 

It is frequently a conundrum to get the labor required to sew all 
our linen, and maybe we are dependent on sweet charity for it. There- 
fore it behooves us to guard it closely. A very unique and apparently 
practical method of getting hospital needlework accomplished has been 
adopted by our Woman’s Auxiliary. Every Tuesday the ladies of some 
special church are invited to come and sew. This stated day seems to 
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appeal to the members of churches as a time especially belonging to them, 
and the spirit of rivalry is aroused to see which church can send the 
greater number. 

Next in order we will take up the problem of blankets. One of 
our superintendents has certainly solved the difficulty when she says 
that the nearer we approach the characteristics of the old, hand-woven, 
all-wool blanket the nearer we will be to the ideal hospital blanket for 
general use. But while this may be our ideal blanket, its price places it 
beyond the range of possibility for most of us. One of the inconveni- 
ences attending the use of blankets of from 40 to 60 per cent. wool is 
that most of the wool is put in the colored borders, and after washing 
the blankets have ruffles for borders. Still, as a matter of economy, it 
does not pay for the hospital of ordinary means to get a blanket of more 
than 80 per cent. wool. Continual washing soon unfits the best blanket 
for warmth. 

Concerning material for spreads: If one may judge by reports 
received, the Allandale dimity takes the lead. For lightness and appear- 
ance it certainly is most desirable, but for cheapness and durability the 
crochet or honey-comb spread would take precedence. 

In obtaining percentages of loss in linen the highest percentage, 
without exception, comes in the loss of towels. I presume could the use 
of towels be traced it would show that it is also the most abused article 
in linen, since because of its size and material it comes in handy for 
more purposes than those for which it was ever intended to be used. 
One way to detect a towel out of its place is to have a different pattern 
or color for each kind of towel and adhere strictly to it. This possibility 
of detection throws a great safeguard around everything. 

A small towel, say about 14x 18 inches, makes an economical size 
for doctors’ washstands. Damask linen for dresser-covers and stand- 
covers comes in almost any width, and is very satisfactory. For window- 
curtains nothing is quite as economical in every way as plain cotton 
scrim. It looks new every time it is laundered, and has no stripe nor 
prominent part to help wear it out. 

We will speak of rugs under this division. The woven carpet rug is 
a cheap, satisfactory one for inexpensive rooms. For an economical 
good rug a good quality, double-faced Smyrna wears the best, and is also 
best when labor of shaking and cleaning is taken into consideration. 

Division II.—Dishes, kitchen utensils, and silverware. An ideal 
provision for dishes would be for each part of the hospital to have its 
own pattern. There would then certainly never be the mysterious mix- 
ing up of dishes. This ideal provision is quite beyond hospitals of 
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moderate means, for two reasons: In order to maintain a pattern one 
would have to deal directly with with a factory; and in order to deal with 
the manufacturer larger orders than would be possible would have to 
be given at one time. As | have always been in a hospital of moderate 
means, I have had to resort to ways and means strictly economical to 
get results. The common white stone china being more practical for 
use in the wards, we have devised a way to mark it by means of an 
emery wheel, and thus we can at least detect pieces of china out of place. 
This same marking is done on the cheap, plain tumblers in everyday 
use also. 

For our private departments we have better china, and try to keep 
one or two patterns, dealing with a pottery company through its local 
agent. In choosing china, if the pattern chosen is one where the design 
keeps within and away from the edge, when the inevitable nicks appear 
they are not as conspicuous, and again if a rounded and not a sharp edge 
is chosen nicks do not appear quite as soon. 

There is a great saving in the purchase of agate kitchen utensils 
if “seconds” are bought. Frequently in these “ seconds” there is only 
a small flaw on the outside which in no way interferes with the useful- 
ness of the utensil. 

Here our ideals may again be met by different colored enamelled 
utensils, indicating the different diet kitchens, but the same difficulties 
arise in its purchase as in the purchase of china. The same marking 
can be done on agate as is done on china. 

The plain glass pepper-and-salts with the celluloid tops are a great 
addition to our equipment of dishes. Everyone knows how hard it is to 
keep the metal top, of a salt shaker especially, looking decent. The 
celluloid covers, however, will not stand being washed in very hot water. 

The majority of the hospitals report silverware for private use 
preferably to be Rogers’ plated, either triple or quadruple according to 
means available, although Mexican, Columbian, Britannia and Oneida 
Community each is used. 

The white enamelled tray, although heavy, is satisfactory. In the 
wards it can be used without a napkin, which is a consideration. 
Aluminum trays are ideal but costly. 

Division III.—Miscellaneous domestic supplies: Soaps.—In the 
annual report for 1904 of the Fiscal Supervisor of State Charities of 
the State of New York, where he tells of the immense saving by purchas- 
ing supplies by contract, he says: “ The first purchase of uniform sup- 
plies by contract, for State institutions, was made on April 1, 1903, 
when a six months’ supply of soap was contracted for. One effect of this 
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plan was to give the institutions the advantage of six months’ seasoning 
of the soap in their storerooms, thereby reducing the waste accompany- 
ing the use of green soap and making a given amount last longer. For 
the six months previous to this arrangement the State charitable insti- 
tutions spent $4,440.50 for soap, while for the first six months under 
the above arrangement they spent only $3,274.24, having a saving of 
$1,166.30, which, of course, was partly effected by preventing waste of 
soap by seasoning it, and partly by purchasing by contract. ‘The Mas- 
sachusetts General Hospital reports a saving of $268.07 in seven months, 
by making its own soap. With much less labor and material sand or 
polishing soap can be easily made, with the same economical result. 

Economy in brooms comes in in the care of them. Like most other 
domestic supplies the market price for them is ever on the increase. 
When not in use brooms should be hung or placed end up. 

Pins.—An economical way of purchasing common pins is by the 
pound. It is one of the few supplies in which there seems to be no 
‘difficulty and great gain in dealing direct with the manufacturer. 
Limiting the supply in each lepartment of the hospital is almost neces- 
sary. There is rot another article supplied which offers such oppor- 
tunity for waste and extravagant, unaccountable use. 

Window Roller-Shades.—A moderately cheap shade and frequent 
renewal is desirable. A convenient fixture, for the rooms of patients 
especially, is known as the Bassett pattern, by which a shade can be 
raised, or lowered at the top, thus enabling an upper light to be obtained, 
with the advantage of the lower part of the window being screened at 
will. The shade plays upon its roller just as in the case of an ordinary 
“roller shade.” 

For collecting white linen, dressing and trash-cans, the ordinary 
galvanized-iron ash-can is very satisfactory and will last longer if the 
inside receives a coat of paint before use. Occasionally another coat 
may be desired for special cleansing purposes. 

Ink.—The writing fluid, both black and red, but more especially the 
indelible ink, can be made with very little trouble and at small cost com- 
pared to its purchase at the usual market, or even wholesale, rate. I 
thought I had an inexpensive recipe for indelible ink, but when one of 
the superintendents informed me that at her hospital the indelible ink 
used was made by a 2-inch pencil nitrate of silver in an ounce of vinegar, 
let to stand in the sun for a few days, I consider that she has the better 
of me. I have proven for myself that as a marking ink it is satisfactory, 
but, as she says, too thin for stencil use. 

In the use of ink, pens, blotting paper, and all desk supplies, a limit 
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to the amount supplied is a practical way to control the amount 
consumed. 

I have many apologies to make for this paper, but while knowing 
that I have not offered any new or brilliant ideas, I trust that my simple 
effort to suggest what is practical may be productive of help to some. 


THE AFFILIATION OF TRAINING-SCHOOLS 


By MISS M. HELENA McMILLAN 


Principal of Training-School, Presbyterian Hospital, Chicago, I1l. 


From East, West, North and South reports come of what has been 
accomplished in the way of affiliation, what is being done, and what is 
planned for the future. Affiliation is not a new thing, although in its 
broadest, best form we as yet hardly know it, and possibly are not ready 
for it. 

Temporary union through the courtesy of one superintendent and 
one school to assist another has occurred from time to time as occasion 
arose. As many as a dozen years ago a Cincinnati hospital, having 
decided to give up its work, was able to properly provide for the comple- 
tion of the training of its pupils by the willingness of neighboring schools 
to receive its nurses as their own; the Illinois Training-School of 
Chicago and another Western school, whose name | have been unable to 
find, aiding in this by accepting the members of the senior class for 
their final months. In a similarly courteous manner, some years later, the 
Allegheny General Hospital, Pittsburg, to assist the Pittsburg General 
for Children, undertook the entire charge of the nursing in that hospital 
for three years while a new building was being put up, and in turn the 
Pennsylvania Hospital of Philadelphia came to the assistance of the 
Allegheny General by receiving its senior class until affairs adjusted 
themselves in the first two institutions. 

Nurses’ schools, particularly those connected with the large city 
hospitals, have, for an indefinite time, been working together, supple- 
menting in a second or third institution the experience in practical 
nursing deemed necessary for a complete training and which the first 
was unable to provide. General hospitals have gladly sent their nurses 
to special institutions, such as maternities, children’s or contagious 
hospitals and eye and ear infirmaries, thus accomplishing the threefold 
39 
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object of broadening their own training, providing suitable care for the 
sick of the institution, and preventing necessity for the existence in 
these special hospitals of poorly-equipped and inadequate schools. 

New York, Boston, Chicago and other cities abound in instances 
of this type of affiliation, so well known to us all that it is needless to 
cite examples. Not a few schools have been sufficiently interested in 
securing the complete training for their nurses to send them, sometimes 
at considerable cost to the school, to other cities or states; as the 
Leonard Morse, Natick, Mass., to Lying-In Hospital, Providence, R. I.; 
Lakeside Hospital, Cleveland, Ohio, to New York Lying-In Hospital ; 
Riverside Hospital, Toronto, Canada, to the Woman’s and to the Infants’ 
Home, Detroit; Butterworth Hospital, Grand Rapids, Michigan, to De- 
‘troit; Home and Retreat, Lynchburg, Va., to the Presbyterian, Chicago ; 
and others. 

Possibly of more recent date and particularly noticeable within the 
last year or two, is that form in which the large general hospital, opening 
its doors, admits other schoo] nurses into its wards and class-rooms, thus 
assisting the school belonging to a hospital with limited or special 
service. Among these we find Buffalo General receiving nurses from 
the Children’s Hospital of Buffalo for their third year; Johns Hopkins 
opening its obstetrical department to the pupils of the Union Protestant 
Infirmary of Baltimore; and, possibly, giving before long the same 
opportunity to the school of the Church Home and Infirmary. To the 
latter, in addition, will be granted the privilege of having their nurses 
attend the intermediate and senior class lectures of the Johns Hopkins 
which are not provided for in their own school; The Illinois Training- 
School is now admitting into the Cook County Hospital nurses of the 
Browak and Dixon Hospitals of Illinois and the Passavant of Chicago. 
Maryland General, Baltimore, trains the St. Agnes Training-School 
nurses in obstetrics; New York Post-Graduate is open, during the sum- 
mer months, to the school of the Jackson Health Resort, Danville, N. Y.; 
Policlinic of Philadelphia receives nurses of the Woman’s Hospital of 
that city into its male wards and accident rooms; and Mt. Sinai of 
New York is open to schools connected with insane institutions, giving 
to the nurses four months’ training, part of which time is in the 
operating-room. 

Several schools of the specialty hospitals are fully awake to these 
opportunities and are making the most of them. The Jackson Health 
Resort, besides sending its nurses to the Post-Graduate of New York, 
is affiliated with the Erie County Hospital and with Dr. Mann’s Gyne- 
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ecological Hospital, Buffalo; with the New York Infirmary for Women 
and Children; with the Laura Franklin Free Hospital for Children, 
New York, and with the Nursery and Children’s Hospital. Another 
following the same plan is the Laura Franklin Free Hospital for Chil- 
dren, New York, in which the nurse spends the first year in her own 
hospital, and is prepared as well as possible in the theory and practice 
of nursing in all branches; the second year she is sent for adult training 
to the J. Hood Wright Memorial Hospital, where in addition to sur- 
gical, medical and gynxcological nursing she has experience in dispen- 
sary work; to the New York Infant Asylum; to the Minturn for Con- 
tagious; and for instruction in district nursing she is placed under the 
supervision of the staff of the Nurses’ Settlement. 

The Sheppard and Enoch Pratt Hospital for Nervous and Mental 
Diseases has been able to make an arrangement with the Post-Graduate 
of New York by which women who wish training in general nursing 
after the two years’ course in special instruction in this hospital, may 
“ander certain restrictions be admitted as advanced pupils in the New 
York Post-Graduate Hospital and Training-School and be allowed one 
year’s credit there.” 

A somewhat different affiliation of two hospitals to provide educa- 
tional material for one school is instanced in the Capital City School 
of Nursing, Washington, D. C. Both institutions,—namely, the Wash- 
ington Asylum Hospital and the Central Dispensary and Emergency 
Hospital, has nurses’ homes, class and lecture-rooms. Applications are 
accepted by the Superintendent of Nurses of the Washington Asylum 
Hospital, where the first two years are spent. ‘The final year the nurse 
goes to the Central Dispensary and Emergency Hospital. As I under- 
stand it, the entire course of instruction, theoretical as well as practical, 
is planned together by the two women representing these hospitals, and 
not by the head of one only who arranges and possibly dictates terms to 
the second, an example well worthy of note and of emulation. 

A form of affiliation less common is that of nurses’ school with col- 
lege, instanced in the Presbyterian Hospital of Chicago, where upon 
the organization of the school in 1903, Rush Medical College offered to 
assume responsibility for the instruction of the pupils in those subjects 
ordinarily taught in a medical school and the use of its laboratories and 
class-rooms. This offer was gladly accepted by the school and has been 
found most helpful, results having been thus obtained which otherwise 
would have been impossible. 

During the past year the Provident (for colored women) and Wes- 
ley Hospitals of Chicago, and to a lesser degree the Mercy Hospital, have 
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united in class, lecture and laboratory work, this being given by the 
staff and in the class-rooms of the Northwestern University. The three 
named hospitals as yet have not affiliated in practical nursing instruc- 
tion, but 1 understand there are plans along this line and some hope 
for a much closer union during the coming year. 

An ajffiliation somewhat similar to the above was in existence several 
years ago in two or more hospitals in Rochester, New York, but does 
not now exist. City Hospital, St. Barnabas, and others of Minneapolis, 
Minn., unite to receive some of their lectures together, and they have 
hopes that the University of Minnesota will, before long, assist them in 
establishing preliminary instruction, and in such other work as the 
university is prepared to be helpful in. 

State registration has aided somewhat in this tendency towards 
united effort, one direct result of the passage of a nursing bill being 
the abandonment of the school connected with the Crippled Children’s 
Hospital, Baltimore, and the assumption of the nursing in that institu- 
tion by the University of Maryland ‘Training-School. 

Also as the result of registration is the offer recently made by the 
school of the City Hospital of Indianapolis to receive nurses of other 
schools in their second year, giving them work in the wards of the 
hospital, lectures, classes and demonstrations. Massage and dietetics 
are added, but each affiliated school must bear the expense of instruction 
in those two subjects. 

Ordinarily the hospital receiving the nurse provides board, lodging 
and laundry. Occasionally she returns to her own home at night. In 
a few cases a small monthly remittance is paid to the home school or 
directly to the nurse. Also at times the nurse visiting is provided with 
and expected to wear the hospital uniform while a resident. In every 
instance heard from the transportation expenses are paid by the sending 
school. 

In discussing affiliation superintendents who have had experience 
write as follows: One says, “It is good for young nurses to come in 
contact with nurses from other schools, with other methods of work, 
and to have the opportunity of seeing other physicians than those of 
their own community.” A second claims that there are certain disad- 
vantages: “Nurses become relaxed in discipline, not being under the 
supervision of those who know them, are inclined to adopt methods 
which they consider easier and which are always less effectual, and con- 
sequently they return very often so confused with different methods as 
to have neither one way nor another. They also lose their class time 
and lectures.” Another: “We have found affiliation satisfactory in 
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all respects.” A fourth: “It makes nurses broader minded, more 
adaptable and tactful,” while still one more says that the benefit received 
is not entirely on the side of the small hospital, and hopes that the 
women at the head of the large schools will become more generous in 
opening their doors to others. 

Even such an incomplete sketch as has been offered shows that a 
great deal has been accomplished and is being planned for. Most of 
the states in which affiliation is not already known (and there are several 
both East and West), express the need and wish for it. However, affilia- 
tion as it is is not what we would have it nor what we hope it may be. 
There are undoubtedly many difficulties in the way of closer and broader 
union. Some general hospitals, which would gladly be of use to others, 
are unable to give those services mostly in demand,—namely, children, 
obstetrical and contagious,—needing what they may have for their own 
pupils. It would seem possible, however, to follow the example set of 
lending some of their medical, surgical and other adult material to those 
who need it, without in any way lessening the excellence of training in 
their own schools. The use of the special hospitals, when within reach, 
seems to be pretty generally appreciated, but the supply of these will 
hardly meet the demand. 

The tendency noticeable towards affiliation in class and lecture is 
pleasing and worthy of encouragement. In this way the cost of instruc- 
tors might be divided, making the use of the salaried teacher much more 
possible and common. 

May it not seem plausible to suggest that those two or three Western 
schools which have joined with themselves and again with an educational 
center have started on the road to the solution of the problem which in 
time will lead to the desired good? By their own union they bring 
combined knowledge and experience in working out a suitable course of 
instruction, and provide the necessary nurse instructors; through their 
relationship with the several hospitals they obtain the desired clinical 
material; and by their affiliation with a university, already equipped 
with laboratories and their expensive requirements, they have the privi- 
lege of their use and the advantage of instructors and lecturers specially 
trained in those subjects which, at present at least, nurse instructors 
are not prepared to teach most effectively. 

If nurses’ schools are ever to become distinctively educational, they 
must associate themselves with other educational organizations, must 
become part of an educational organism. At present they are parts of 
a whole, but the whole has aspirations which satisfy only one side of the 
part. Hospitals exist to provide for the care of the sick; they may 
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lend themselves, to a certain extent, to educational purposes, but never 
can or should be educational centers, or assume to a large degree educa- 
tional problems. The school (part of the hospital) exists to nurse the 
sick but also to fulfill a duty equally as important to the community,— 
that is, to educate its student nurses,—and accordingly must undertake 
and solve these educational problems. It might seem, therefore, that 
the part is broader than the whole, a condition which ties the hands of 
the schools for nurses and makes their progress, beyond a limited degree, 
impossible. 

Should we throw aside the hospitals, which is out of the question, 
and if possible, undesirable, and endeavor to unite ourselves to the 
universities alone, we might say, with equal truth, that the whole would 
fail to satisfy all needs of the part. Nurses’ schools are distinctively 
twofold: giving care to the sick, and for this they need the hospitals 
and the hospitals need them; and secondly, educating their pupils, 
in which they must have assured assistance from a strong and essentially 
educational source. 

At present the position of the nurses’ school seems to be a false one. 
With all due respect to the hospitals we love and serve, they are tying 
us down, binding us and grinding out whatever aspirations we may have 
to make the best and most of our schools. To accomplish anything we 
must be free,—not to stand alone, whic seems beyond the limits of 
easy imagination, nor to desert the hospitals, which we would not leave 
if we could, but to have the positions of the schools readjusted so that 
they, recognized as of educational nature, complete in themselves and 
not an insignificant part of either, may unite with hospitals and with 
colleges, taking from both but in return giving back full measure in 
helpfulness. This tendency seems already to be showing itself. 
Whether it is the proper and a possible thing for the schools is for the 
future to decide. We may, however, take comfort in what has already 
been accomplished. We are ourselves becoming broader, less exclusive, 
and more concerned about the results of the whole as against our own 
little interests. Local superintendents’ associations and state organiza- 
tions, following the example of the national, have helped to bring us 
closer together; nursing journals are keeping us awake, and finally 
state registration will do much by compelling even unwilling effort for 
affiliation. The time is not being wasted; we are getting ourselves 
ready, and gradually working towards the object in view—affiliation 
along all lines and with every interest which will enable schools for 
nurses to fulfill their obligations to the utmost and in the best, wisest 
and broadest manner. 
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REPORT OF THE COURSE IN HOSPITAL ECONOMICS 


I nAvE the honor to present the seventh annual report of the course 
in Hospital Economics, and that this report gives evidence of the same 
steady progress that has characterized the reports of former years is 
due to the unfailing interest and unceasing efforts of the lecturer in 
charge, Miss Alline. A comparative statement of cur financial standing 
may be of some interest: 


1902, June Ist, balance on hand $131.62 
1903 ” ” 


1904 ” 
1905 ” 454.16 


1906 (estimated ) eee 


Estimating the expenses of closing the year June 1, 1906, will give 
the largest balance so far. We received during the year several dona- 
tions for the endowment fund, making the total amount to be $435.58. 

The most notable event of the year has been the establishment of 
the two years’ course, with a special diploma. We regret that owing 
to our limited time, it is impossible to present in detail the advantages 
this offers. It must suffice to say that it permits of a better correlation 
of studies and it enables the students to take their teaching methods 
the first year and their practice the second, overcoming thereby one of 
the weakest points in our one-year course. It must not be understood, 
however, that this extension in any way interferes with the former 
course of one year with the certificate. This remains as formerly, but 
should the students be unable to remain two consecutive years, it is made 
possible for them to return at any convenient time and obtain their 
diploma. 

We are deeply indebted to Miss Lurkin, of the Laura Franklin 
Hospital, for placing the theoretical instruction of the nurses of that 
school in the hands of our students. Those students who have been 
entered for the one-year course have been obliged to take this practice 
teaching in connection with their teaching methods (6 lessons each). 
Of the seven students now taking the course, it is uncertain how many 
will return for the second year. Two, however, have planned to do so, 
and a third has it under consideration, and two for whom positions are 
being held are planning to return when possible. Diplomas will be 
obtained this year by two of the class of 1904. 

As Miss Nutting was unable to give her usual course of lectures, 
Miss Dock very kindly consented to assist us in her stead. The other 
very valuable lectures by Miss Banfield, Miss Riddle, and Mrs. Robb, 
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were given as usual. We are also indebted to Dr. Vulte for some special 
lectures an] laboratory work in urine analysis. A lecture by Mr. Byard, 
in charge of the drug department, St. Luke’s Hospital, gave some 
valuable points in the handling of the department, and Mrs. Rowland 
gave an interesting talk on the simplest forms of physical exercise. It 
would be of interest to know that these last two lectures were the first 
to be paid for out of the funds of the course. We are indebted to Miss 
Wilson, St. Luke’s Hospital, for her assistance in defraying the cost of 
Mrs. Rowland’s lecture. 

We have, year after year, increasing evidence of the need of the 
course, and I think continual evidence of its value. Of the forty-one 
graduates, twenty-three are holding positions to-day. As the outcome, 
possibly, of this Hospital Economics course, Dean Russell has estab- 
lished a new chair, into the details of which I shall not enter, inas- 
much as the dean has kindly consented to come here this morning 
to explain the plan more clearly and fully than I can. I understand, 
however, it is intended to make this course meet the needs of those who 
wish to prepare themselves for all forms of administrative work. In 
other words, its scope is to be much wider than that of the Hospital 
Economics course, and I am sure you will all be intensely interested when 
you hear that this professorship has been offered to, and accepted, by 
Miss Nutting. 

There is, however, an aspect that presents itself which calls for 
our very earnest consideration. The appointment has, in this particu- 
lar instance, fallen to a member of our society, and as long as she remains 
there the success of our Hospital Economics course is assured, but we 
must not overlook the fact, when it becomes necessary, as it some day 
will, to appoint her successor, it will be very possible that the appoint- 
ment will not be given to a member of our profession; there is not any 
reason to suppose it would. We cannot fail to realize that in its present 
formative stage and under Miss Nutting, with her rare intellectual and 
executive ability, and with her love for her profession, this new depart- 
ment cannot only easily be carried on in connection with our department, 
but to our department’s great advantage. But the dean himself acknowl- 
edges that he believes that we shall soon need a chair of our own. If 
we had the necessary endowment, we could have that chair to-day. In 
our elation over this most progressive step, for this we deem it to be, 
we cannot fail to realize that it is more necessary than ever that we 
should make every effort to increase our endowment fund, that at the 
first possible moment through our society a chair in Hospital Economics 
may be established. That we could have two such women as Miss Nut- 
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ting and Miss Alline at once would not, during the creative years of 
this department, be reasonable to expect. It will at first be quite possible 
and probably pecuniarily necessary, with some such assistance as could 
be given by a pupil of the second year, that all the divisions of this 
department should be carried on by the same person. As, however, Miss 
Nutting will be unable to undertake the full supervision of the work for 
another year, you will, I am sure, be delighted to hear that Miss Alline 
will continue to take charge of our course until she comes. 
Respectfully submitted, 
ANNIE W. Goopricu, 


Chairman. 


REPORT OF THE SECRETARY OF THE AMERICAN 
SOCIETY OF SUPERINTENDENTS OF TRAINING- 
SCHOOLS FOR NURSES 


Tue Twelfth Annual Convention of the American Society of Su- 
perintendents of Training-Schools for Nurses was held in Du Bois Hall, 
The Academy of Medicine, 17 West Forty-third Street, New York, on 
April 25, 26 and 27, 1906. 


The attendance was large, the papers excellent, being followed by 
animated discussions, the entertainments were lavish and beautiful, 
and all agreed that, if possible, each annual convention is better than the 
last. 


The first session was called to order by the president, Miss Good- 
rich, at 11 a.m. on Wednesday, April 25. 

The opening prayer by Rev. Henry Sloane Coffin, pastor of the 
Madison Avenue Presbyterian Church, was followed by an address of 
welcome by the Hon. Seth Low, former mayor of New York, and ex- 
president of Columbia University. Miss McMillan responded in behalf 
of the Society. 

The address of the president, which followed, was enthusiastically 
received. 

Before reading the report of the council, the acting secretary ex- 
pressed her extreme regret at the absence of Miss Nutting, spoke of her 
recent severe illness, and of how impossible it was for anyone to attempt 
to fill her place. 

Three meetings of the council were held during the year. Forty- 
three applications for membership had been approved, and would be 
presented for election. 
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A letter of resignation from Miss J. J. Cunningham was read and 
accepted with regret. Eight members forfeited privileges of member- 
ship for non-payment of dues. 

The treasurer’s report was then read and accepted. 

The Committee on Education made no report, but realizing that 
there is much to be done, requested that the same committee be reap- 
pointed, if agreeable to the Society. 

The report of the Committee on Legislation was read by Miss 8. F. 
Palmer, who said that as a committee no definite work had been done 
as recommended by the Society, but that the Board of Examiners of 
New York State had been called upon to outline a curriculum for the 
regents to recom:nend to the schools applying for registration under the 
New York statute. Miss Palmer spoke of the immense amount of labor 
involved, and to Miss Gilmour she gave especial credit for working 
out the great number of details as to hours, etc. This is the first 
attempt to put on paper a scheme of this kind covering the time from the 
day the pupil enters the school as a probationer until she graduates in 
three years. 

The Educational Department in New York is much interested in 
this curriculum, and it was gratifying to hear of the possibility that it 
might be interested to aid in establishing a central school for pupil nurses, 
a step long recognized by this Society as inevitable. Miss Palmer then 
presented a copy of the curriculum, which will be published in the annual 
report, that it may be in the hands of every member. 

There was no report from the Committee on Incorporation, but it 
was decided that the Society should become incorporated at once, and a 
committee was appointed for that purpose. 

A letter was read from Miss Dock expressing her regret at not being 
present, and the hope that a large delegation would go to Paris in June, 
1907, as international meetings were productive of great good. Miss 
Dock presented a share of AMERICAN JOURNAL OF NuRSING stock to the 
Society, in token of regard, and for the sake of old times, when she was 
its honored secretary. A vote of hearty thanks was sent to Miss Dock. 

The president announced a Red Cross meeting at the Waldorf 
Hotel to which the Society was invited, after which the meeting 
adjourned. 

The afternoon session opened with an address by Dr. John Brannan, 
president of the Board of Trustees of Bellevue and Allied Hospitals, 
on the subject of Hospital Economy, with especial reference to the ques- 
tion of surgical supplies. He gave a very interesting report of his 
efforts in the direction of economy, first, through the surgeons, and 
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secondly through the superintendents of the training-schools. Dr. Bran- 
nan presented a summary of recommendations for economy in the use 
of medical and surgical supplies as drawn up by his committee, also 
tables for estimates of supplies necessary for specific operations. 

He reports gratifying results in those New York Hospitals in which 
these efforts toward economy have been made. 

In the absence of Miss Wheeler, her paper on * Furnishings and 
Equipment of Hospitals for Children” was read by the secretary. 

This led to a lively discussion on the relative merits of brass and 
enamel beds, screens, pictures, toys, and kindergartens. 

Miss Flora Shaw’s paper on “ Furnishings and Equipment of 
Nurses’ Homes” brought out prolonged discussion, not only concerning 
the immediate subject, but the management of homes, the privileges 
of pupils as to the use of laundry, the care of sick nurses, night nurses’ 
suppers, napkins in the dining-room, etc. 

The president then mentioned that reports of the last annual con- 
vention which included the first annual report of the American Federa- 
tion of Nurses were to be had for fifty cents, paper copies, and seventy- 
five cents for those bound in cloth. ‘The price of the Buffalo report is 
now fifty cents. 

The meeting on the second day opened with the election éf 43 new 
members. A telegram from Miss Nutting sending her best wishes for 
the success of the meeting, and signing herself “ Sorrowful Secretary,” 
was read by the president. It was moved at once that a telegram of 
regret at her absence be sent to Miss Nutting from this Society. 

An invitation was received for the Society to meet next in Phila- 
delphia, which was accepted. It was then moved that the president 
appoint a committee to take some immediate action with regard to the 
sufferers at San Francisco. 

The amendments to the constitution and by-laws as presented at 
the meeting last year were next considered. The change of name led 
to such varied and spirited expressions of opinion that it was resolved 
to postpone decision until the following morning. 

Miss Davis then read a very strong plea for the Society’s support 
of the AMgerRICAN JOURNAL OF NuRsING, which cannot fail to have the 
desired effect upon many of our members. 

Mrs. Kinney, in accordance with a suggestion made at the last meet- 
ing, thought that it would be a very graceful act for this Society to 
offer itself in a body to the eligible volunteer list in the Surgeon Gen- 
eral’s office. At a later session, it was unanimously voted that this 
should be done. 
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The afternoon meeting opened with a paper by Miss Macdonald, 
and read by Miss Ross of the Johns Hopkins Hospital, on “ Economy 
in the Use of Surgical Supplies,” which included so many topics of com- 
mon interest that discussion might easily have consumed the entire 
afternoon. 

In the absence of Miss Anna Jammé, of St. Mary’s Hospital, 
Rochester, Minnesota, her paper on “Economy in Operating-Room 
Technique ” was read by the secretary. 

The amount of surgical supplies as found necessary in that hospital 
of world-wide reputation is unusually small. 

Miss Walker here suggested that her paper, being a tabulated report, 
be read in title. Miss Clara Noyes, superintendent of St. Luke’s Hos- 
pital, New Bedford, Mass., then gave the result of her experience in 
the “ Management of the Laundry in the Smaller Hospital.” Miss 
Noyes so clearly explained each step in her valuable paper that it should 
be found of the greatest use to any who already has charge of that 
department, or who contemplates assuming that responsibility. 

An invitation from Mrs. Gretter to meet next year in Detroit was 
then read, but it had come too late for consideration, and the meeting 
adjourned. 

On Friday morning, on account of the number present, the Society 
met in a larger hall. Miss Goodrich, chairman of the Hospital Econo- 
mies Committee, reported a prosperous year in every respect, with a 
larger financial balance than ever before. She made the very interest- 
ing announcement that a new chair to meet the needs of those who wish 
to prepare themselves for all forms of administrative work, is to be 
established at Teachers’ College. In other words, its scope is to be much 
wider than that of the Hospital Economies course, and the professorship 
has been offered to and accepted by Miss Nutting. Miss Goodrich 
strongly urged that every effort be made to increase the endowment fund 
of the Hospital Economies Course. Miss Goodrich was reélected chair- 
man of the course by the council. 

This was followed by a resolution of sympathy to the members of 
the Society resident in San Francisco. It was then voted to send one 
hundred and fifty dollars, and a number of contributions from members 
was afterward received. 

Miss Mary 8S. Gilmour begged to place before the Society the name 
of Mrs. Cadwalader Jones for consideration as an honorary member. 

Mrs. Jones has long been identified with nursing matters, being a 
member of the first committee which met to talk over the possibility of 
introducing trained nursing into this country, and the Bellevue School 
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was the direct outgrowth of that meeting. In 1887, the nursing of the 
Blackwell’s Island School was placed in her hands for reorganization. 
Later, in connection with state registration, she was most helpful. Mrs. 
Jones was unanimously elected. : 

Miss Mabel T. Boardman, now so closely identified with the reor- 
ganized Red Cross, was also elected an honorary member. 

Miss Lightbourne, trustee in charge, Hospital of the Good Shep- 
herd, Syracuse, N. Y., read a paper on “The Purchase and Use of 
Domestic Supplies,” which will be found of much practical benefit to 
all who have to do with this important department of a hospital. 

Miss Boardman, of the Executive Committee of the Red Cross, was 
then introduced, and gave a most interesting and stirring address on the 
“ Red Cross Nurse,” after which Colonel] Sanger, of the New York State 
Branch, expressed a personal sense of obligation to the women of our 
profession, and said that he recognized how much the future of the Red 
Cross depends upon our codperation, and that the committee would do 
everything in its power to see to it that the high standard with which 
we are so thoroughly in sympathy is maintained. 

After a brief recess, Miss M. Helen MacMillan, principal of the 
Training-School, Presbyterian Hospital, Chicago, read a Report on the 
Affiliation of Training-Schools, which shows the progress made in that 
direction within a few years. 

Interesting discussion, led by Miss Francis, of the Washington 
Asylum Hospital, followed this paper. 

The amendment of the first article of the constitution held over 
from the previous day was now considered. After a clear recapitulation 
of the arguments for and against changing the name of the Society by 
Miss McKechnie, chairman of the committee on revision, it was moved, 
seconded, and carried that the name of this organization shall remain 
unchanged. 

The president-elect, Miss Maud Banfield, of the Polyclinic Hospital, 
Philadelphia, Penna., was here introduced. She expressed her apprecia- 
tion of the honor, and extended cordial welcome to the Society in Phila- 
delphia next year. 

Hearty votes of thanks were then offered, and the meeting adjourned. 

The Demonstrations of Practical Methods of Nursing in the Simms 
Operating-Room of the Roosevelt Hospital, together with the Nursing 
exhibit, was a fitting close to the convention, and was thoroughly appre- 
ciated by all present. 

As has been said, no effort was spared to entertain the superin- 
tendents in a manner worthy of New York. The luncheon at the Man- 
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hattan Hotel, by the Alumnz Associations of New York City, the ‘ Tea’ 
at the New York Hospital Nurses’ Club, the exhibit at Nurses’ Settle- 
ment, ending with the reception by the Alumnz Association of the 
Presbyterian School for Nurses, each gave opportunity for social inter- 
course under delightful conditions. 

The following officers of the Society are elected for the coming 


year: 
President, Miss Maup BanFIELD, Polyclinic Hospital, Philadelphia, 


Pennsylvania. 

Vice-President, Miss ANNiz W. Goopricu, The New York Hospital, 
New York. 

Second Vice-President, Miss C. Q. Minne, Presbyterian Hospital, 
Philadelphia, Pennsylvania. 

Secretary, Miss Groraia M. Nevins, Garfield Memorial Hospital, 
Washington, D. C. 

Treasurer, Miss ANNA L. ALuINE, Teachers’ College, New York. 

Councillors: Miss Lena LigutTsourne, Hospital of the Good Shep- 
herd, Syracuse, N. Y., Miss Eveenta Ayers, Worcester City Hospital, 
Worcester, Mass. 

Auditor, Miss Apa M. Carr, Orange Memorial Hospital, Orange, 


N. 
M. NEVINS, 


Secretary. 
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OFFICIAL REPORTS 


{All communications for this department must be sent to the office of the Editor-in-Chief 
at Rochester, N. Y.] 


We feel that Mr. Low’s address of welcome, Miss Goodrich’s opening 
remarks, and the report of the secretary, Miss Nevins, supply all that we 
might say at this time in regard to the splendid meeting of the Superin- 
tendents of Training-Schools, the proceedings of which occupy this number. 
With the exception of the condensed reports which follow, all other matter 
must hold over until September. Our August space will be given up entirely to 
the proceedings of the Nurses’ Associated Alumne meeting in Detroit, June 5, 6, 
7, and will be edited by Miss DeWitt. The leading papers in September will be 
on the higher education of nurses by Dr. Hurd, of the Johns Hopkins Hospital, 
also one on the same subject by Dr. James Dudley Morgan, of Washington, D. C. 
We will be glad to publish at the same time other contributions on this subject 
from both nurses and physicians. We have also for the September number, 
very interesting private nursing papers, practical suggestions, and the promise 
of a “ Nonsense” page from Miss M. E. P. Davis.—Eb. 


New York.—The Bellevue Alumnez Association has opened a club-room 
and registry at 14 East Forty-second Street. The rooms have been most beautifully 
furnished by Mrs. Wm. Church Osborn, the President of the Board of Managers 
of the Training-School, and will be open at all times to visiting nurses. The 
Association most cordially invites nurses visiting the city to call at the Club. 
A rest corner will be provided for those waiting over trains. (The club is only 
a very short distance from the Grand Central Depot.) Miss Slayton, the 
manager, will be very glad to furnish information regarding lunch-rooms, 
reliable boarding-houses, and the location of hospitals and training-schools. 
Every Thursday some other members of the Association will be present to 
welcome strangers. On that day the president of the Associated Alumne 
hopes also to be present from 4 to 6 o’clock to greet members of the National 
Association. All nursing magazines conducted by nurses will always be found 
on file in the reading-room, 
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STATE MEETINGS 


NortH Cororra.-—The North Carolina State Nurses’ Association, held in 
Charlotte, was one of unusual interest, beginning Thursday, May 31, and lasting 
two days. Miss Annie Damer and Miss Lena Rogers, of New York City, were 
the guests of honor, Miss Damer speaking on Tuberculosis Work and Miss 
Rogers on Nurses’ Work in the Medical Inspection of Public Schools. 


New HAMPSHIRE.—The second meeting of the Graduate Nurses of New 
Hampshire was held at 11 a.m. May 28, at the State Hospital, Concord. 
An Association was organized to be known as the Graduate Nurses’ Associa- 
tion of New Hampshire. A constitution and by-laws were adopted. The follow- 
ing officers were elected: President, Miss Ada J. Morey, Wilder, Vermont; 
first vice-president, Miss Ida F. Shepard, Mary Hitchcock Hospital, Hanover, 
N. H.; second vice-president, Miss Grace Haskell, Dover, N. H.; recording 
secretary and treasurer, Mrs. Clara V. 8. Glidden, 21 South Spring Street, 
Concord, N. H.; corresponding secretary, Miss B. M. Truesdell, 36 Merrimack, 
Concord, N. H. The Executive Board is composed of nine members. The 
officers already mentioned make five of that number. The other four that make 
up the full board are: Miss Bobina Thompson, Manchester; Miss Van 
Vrankin, State Hospital, Concord; Miss Ida A Nutter, City Hospital, Laconia; 
Miss Lisle E. Thompson, Keene. 


New Jersey.—Forty members attended the New Jersey State meeting held 
in Newark June 5. Twenty-one new members were admitted. This was a 
meeting called for the purpose of discussing the amended Registration Bill, 
which had been prepared by the Ways and Means Committee, who have endea- 
vored to embody the best points gathered from bills already passed, with due 
regard to the condition which prevails in the state of New Jersey. It is hoped 
that the amendment bill can be presented to the legislature which convenes in 
December. 


Nortu Carotina.—The Board of Examiners of North Carolina held its 
third meeting in Charlotte May 29 and 30. The six nurses who applied for 
examination passed successfully and the Board were encouraged by the better 
preparation of the recent applicants. The new members of the Board are: 

Miss Eaton, Wilmington, N. C.; Dr. Jno. Blount, Washington, N. C.; 
Dr. J. E. Ashcraft, Monroe, N. C.; Misses Pfohl and Wyche were elected to 
serve another term. 
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REGULAR MEETINGS 

MASSACHUSETTS.—The third annual meeting of the Massachusetts State 
Nurses’ Association was held in Potter Hall, Boston, on June 12, 1906. Prayer 
was offered by Rev. Ellis Bishop. The president, Miss Riddle, in her address, 
said that though we had not secured state registration, we had gained much 
useful knowledge during the past three years, and urged us not to forget that 
we were working for the betterment of the nursing profession, and for better and 
more hygienic ways of living for the common people. ; 

Dr. R. C. Cabot gave a very instructive and interesting address on “* The 
world’s war against tuberculosis and the nurses’ part in it.” He predicted that 
in the future there will be an increasing demand for nurses who have received 
special training in the care of tubercular patients. 

Rev. Edward Cummings gave a very helpful address on “The Art of 
Living.” He closed by giving us three rules to live by: First, Get out of bed 
on the right side. Second, Smile before breakfast. Third, Pick quick, and 
choose the best things. 

Miss Willis, one of the Boston School nurses, gave an interesting account 
of the school work in Boston, which was started in September, 1905, with only 
one nurse; but since January, 1906, two nurses have been on duty. 

An encouraging letter from Miss M. E. P. Davis was received with applause. 

A collation was served after the meeting. 


New YorK.—The Alumne of the Presbyterian Hospital held their annual 
meeting May 18, electing the following officers: President, Miss E. M. Ambrose ; 
vice-president, Miss N. E. Cadmus; treasurer, Mrs. J. B. Christie; recording 
secretary, Miss Grace Overton; corresponding secretary, Miss Lucy F. Ryder. 
A review of the year’s work and other business closed a profitable meeting. In 
the evening a dinner-dance was given to the graduating class. 


San Francisco.—The San Francisco County Nurses’ Association have estab- 
lished a club-house and central directory at 4 Steiner Street, for the homeless 
member, with Miss Mary L. Sweeny in charge. Those who lost everything 
have been supplied in a great measure with clothing. Of the 550 members 
hardly 200 have been located since the fire, many having been obliged to leave 
the city. It is hoped that the club-house will enable many to return. All con- 
tributions should now be sent to Miss Sweeny, at the club-house, and will be 
used in the way most needed for the nurses who were burned out. Contributions 
received through the Red Cross amount to $375, $200 being from the American 
Society of Superintendents of Training-schools, $150 from the nurses of Roches- 
ter, N. Y., and $25 from Miss L. L. Dock. The nurses have heard in a general 
way that other contributions have been sent through that channel, but have 
no definite information and report only the $375 received through the Red 
Cross office. It is feared that much that has been sent, having gone through 
wrong channels, will never reach the nurses. Other contributions mentioned 
are $50 from the Louisville Nurses’ Club, $500 from the Hawaiian Relief 
Committee, and sums from the nurses of California organizations, making a 
total of $7,500. 
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At the stated meeting of the Associated Alumne in Detroit $300.00 was voted 
from the treasury for the benefit of the San Francisco nurses. 

The Rochester nurses have an additional $50 to send and the school nurses 
of New York City are sending $50 towards paying the salary of a nurse. There 
is great need of money to pay nurses who are doing district work among people 
who have lost everything, but can pay a little, and do not belong to the 
“charity ” class. There will be great need of money for this work for a long 
time to come. There is no place in San Francisco for nurses from other sections 
of the country. The people have so little money that few can charge regular 
rates and the San Francisco nurses are working for little or nothing as the 
case may be, being thankful in many instances to secure shelter and food in 
return for services. 


Boston.—The Alumne Association of the Boston City Hospital held its 
annual meeting June 5, electing the following officers for the coming year: 
President, Miss Riddle; first vice-president, Miss Louise Coleman; second 
vice-president, Miss Boswall; secretary, Miss Elizabeth C. Fairbank; treasurer, 
Miss Emma M. Nichois. There was elected a Visiting Committee numbering 
twelve. The membership committee, having added fifty to our number during 
the past year was unanimously reappointed. A new committee of three was 
elected to attend to the publication of matters of general interest. The 
social part was a basket picnic, a special car carrying forty-four members to 
the Blue Hills Reservation. 


BrooktyN.—The Alumne Association of the Eastern District Hospital was 
organized on May 8. Officers elected were: 

President, Miss Gudrun Diesen; ‘vice-president, Miss Rosie Ferguson; 
secretary, Miss Mary A. Dunn; treasurer, Miss Lillias Vanterpool. 


BurraLo, N. Y.—The Nurses’ Alumne of the Buffalo Homeopathic Hospital 
held its “‘ Class-Rally Day ” meeting May 24 at the home of Mrs. Wm. Paddock, 
in honor of the graduating class of 1906. The program following the business 
meeting consisted of a history of each of the classes since graduation, and a 
horoscope of each of the graduating class. 


Denver, Coto.—The State Board of Nurses’ Examiners will hold its first 
examination for registration under An Act relating to professional nursing on 
July 18, 1906. Apply to Miss Louie Croft Boyd, secretary, 125 East Eighteenth 
Avenue, Denver. 


Official Reports 


Scranton, Pa.—The State Hospital Nurses’ Alumne Association held its 
regular monthly meeting in the nurses’ sitting-room at the State Hospital, May 
17, at 3 p.m. One new name was accepted for membership, and four were pro 
posed. An interesting report of the state meeting was read by Miss Emily Gaun 
well. The next meeting will be held June 21, at the Hospital. The annual dinner 
was held on May 15. 


Denver, CoLt.—The Trained Nurses’ Association has assumed control of the 
Nurses’ Directory, has appointed Miss D. M. Lebo, a graduate of Cincin 
nati City Hospital, superintendent, with headquarters at 8 East First Avenue. 


TRAINING-SCHOOL NOTES 


On May 29 the Illinois Training-School of Chicago graduated the following 
class: Jean Aldis, Florence Ames, Mary Catharine Appleford, Maud Marrion 
Athey, Dorabel Benedict, Jessie Ethel Bigelow, Mary Josephine Buzza, Maude 
Louise Cook, Frances B. Dowd, Agnes Ferguson, Ora Jean Frost, Leona Humiston, 
Inga M. Johnson, Grace Kellogg, Jessie Kendall, Cora J. Kohlsaat, Elizabeth 
Lindburg, Mary Medley, Margaret Mulvihill, Julia J. Pigg, Jennie M. Putnam, 
Mary Etta Quackenbush, Nellie Maud Reagh, Eva Renwick, Wilhelmine Robinson 
(Mrs.), Harriet St. John, Mabel F. Snider, Florence Mary Springer, Anna 
Guthrie Stewart, Sara Todd, Martha Blanche Veitch, Ada Venard. 


THE graduating exercises of the Hospital of the Good Shepherd, Syracuse, 
N. Y., were held May 29 and diplomas given the following: Miss Pearle Blanche 
Beecher, Miss Elizabeth Belle Webster, Miss Elizabeth Fletcher Mann, Miss Anna 
Maude Tipper, Mrs. Beatrice Silona Wade, Miss Josephine Eleanor Warner. 


JACKSONVILLE, Fita.—St. Luke’s Hospital graduated the following five nurses 
on May 30: Misses Laura A. Baird, of Gainesville; Mary Blanch Laughlin, 
of Jacksonville; Marie Danese, of Jacksonville; Ella M. Hart, of Gainesville, 
and Mary L. Lowe, of Fernandina. 


Tue San Diego County General Hospital (Cal.) held graduating exercises 
June 5, giving diplomas to the following young ladies: Miss Adella L. Manson, 
Miss Agnes N. Evans, Miss Olive Helen Eames, Miss Jennie C. Mosier. 
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THe Presbyterian Hospital, New York, held very interesting graduating 
exercises on May 17. 


THE graduating exercises of the Baltimore City Hospital Training-School 
for Nurses were held May 22. Diplomas were presented by Dr. Charles F. Bevan 
to the following nurses: Misses Emma M. Kinhart, Antoinette Agnew, Margaret 
D. Murray, Agnes X. Hartman, and Mary L. Concanon, of Maryland; Misses 
Susan G. Gallagher, Mary M. Tracy, Rose A. Keating, and Malissa McElheney, 
of Pennsylvania; Misses Mary L. Hefner and Winifred King of Massachusetts; 
Miss Geneva L. Dunkle, Ohio; and Miss Johanna W. Tuve, Germany. 


Tue Union Protestant Infirmary of Baltimore graduated eleven nurses on 
April 27. The exercises were exceptionally interesting. 


Tue Mt. Sinai Alumnae, in addition to endowing a room for its members, has 
now undertaken to provide pensions for such as become incapacitated. The 
Mt. Sinai Pension Association was organized May 15. Sixty members have joined, 
paying annual dues of ten dollars. The officers are: Lydia C. McKown, pres- 
ident; Harriet Miles, vice-president; L. M. Warner, corresponding secretary; 
Marilla Crysler, recording secretary; Ella Atwater, treasurer; Ida Ketcham, 
assistant treasurer; M. E. Switzer, J. H. Ryerson, D. Jones, K. J. Feldman, 
A. Simonson, J. Greenthal, F. L. Hartman, E. F. Williams, J. Schmieder. 


Tue State Hospital of the Northern Anthracite Coal Region of Pennsylvania 
held graduating exercises May 14. Those receiving diplomas were: Frances 
J. Shay, Elizabeth Drumber, Mary F. Baker, Mary A. McHugh, Lucretia E. 
Gourley, Mary C. Rhen, Harriet C. Van Aken, Carrie M. Luppert, Ida M. Steiger. 


Sr. AcNes’ Hospital, Philadelphia, graduated the following young ladies 
on May 29: Miss Josephine Coffey, Miss Sadie Colman, Miss Agnes Hooven and 


Miss Susan Walters. 


Tue St. John’s Riverside Hospital, of Yonkers, graduated the following 
young ladies on June 6: Lillian D. Winter, Elizabeth Wolfey, Eugenia Coope, 
Ada C. Garland, Jennie Dickson, Elizabeth Rice, Emily C. Colquhoun, Mary 
De Monlin, M. L. Campbell, Harriet Frost. 
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Official Reports 


Tue Rhode Island Hospital, Providence, graduated twenty-one nurses on 
May 22. The members of the graduating class were as follows: Bessie M. Scott, 
Sara A. McCarthy, Katherine F. Dolan, Emma L. Dunn, Edna L. E. Seale, Jenna 
A. MeNulty, Aurelia B. Banks, Elizabeth S. Davidson, Jessie Barclay, Nellie 
G. Smith, Alice Hall, Julia E. White, Edna M. Dickson, Alma A. Nelson, Mable 
Currie, Justina E. Neilson, Mary R. Nahan, Mary E. MacEwen, Florence EF. 
Duggan, Mary E. Guthrie, Josephine Galligan, Margaret S. Fenton, Margaret 
Dearness, Susan Gray, Ruby Falcome~. The next day the Alumne Association 
gave a dinner to the class at the Narragansett Hotel. 


Tue Butterworth Hospital School of Nursing held its commencement exer- 
cises on Monday evening, May 28, at the Fountain Street Baptist Church. The 
graduates were: Nina McCoy, Alberta Jacobson, Jessie E. Johnston, Mary FE. 
Denton, Florence E. Pittenger, Frank G. Corrigan, Elizabeth C. Jongejan, 
Blanche A. Rippey, Agnes M. Frawley, Marian E. Bale, Nellie E. Buob, Margaret 
8S. DeCoux. 


Tue S. R. Smith Infirmary, New Brighton, 8, I., graduated the following 
nurses on May 3: Margaret Virgina Thompson, Lazelle Aylward, Janet Chalmers 
Irving, Margaret Neulands Taylor, Julia Adelaide Rand, May Alexander. 


THE graduating exercises of the Cottage Hospital Training-School for Nurses 
of Peoria, lll., for the year 1906, were held at the First Congregational Church 
on the evening of May 25. Mr. O. J. Bailey, President of the Hospital, gave the 
address of welcome and introduced the speaker, Miss Mary E. McDowell; sub- 
ject, “The Trained Nurse and the Community.” The graduates were: Miss 
Mary E. Mickey, Miss Edna A. Miller, Miss Bernice Leona Ferguson, Miss Ada 
S. Charlton, Miss Ada Adcock, Miss Myrtle I. Terrell, Miss Rena May Himes, 
Miss Clara A. Zeller, Miss Isabella Leeds, Miss Nellie Harbers, Miss Anna 
Rankin, Miss Charlotte M. Perkins, Miss Elizabeth B. Eggleston and Miss 


Adeline V. Graff. 


Tue Bridgeport Alumne entertained the graduating class on the evening of 
May 31, when there was music and dancing. A large number of friends. were 


present. 


Tue McKeesport (Pa.) Alumne entertained the following members of the 
graduating class on June 12: Misses Getty, Bowers, Douglass, Symington, 
Bear, and Stewart. There was an interesting program of music. Miss Lydia 
Keener, a member of the alumna, is to take up army nursing. 
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THe Memorial Hospital held graduating exercises of a very interesting 
character on May 29. Those receiving diplomas were: Agnes Smith, Mary Griffith, 
Mattie Whitehead, Anne Johnson, Rose Hantock, Essie Hunt, Annie Barksdale. 
On May 30 the class were entertained by the graduates by an automobile trip 
and luncheon. An Alumne Association has been formed. 


Tue Victoria Hospital, of London, Ont., graduated the following young ladies 
on May 22: Mabel Andrews, Gertrude Armstrong, Christella Campbell, Elizabeth 
Dulmage, Mary A. Gillies, Ruth Graham, Oliver Hooper, Lillie King, Florence 
Lankin, Florence McCulloch, Margaret Macpherson, Elizabeth McQueen, Lelia D. 
Orme, Ina F. Pringle, KE. May Spence, Margaret Stewart, Marguerite St. John, 
Lillian Wren, Jennie Welch, Lydia Whiteny. 
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THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS. 
: President, Miss MAupD BANFIELD, Polyclinic Hospital, Philadelphia, Pa. 
dies Secretary, Miss G. M. Nevins, The Garfield Memorial Hospital, Washington, D. C. 
beth Annual meeting to be held in Philadelphia in May, 1907. 
ence 
a Dz THE NURSES’ ASSOCIATED ALUMN-® OF THE UNITED STATES. 
ohn, President, Miss ANNIE DAMER, Bellevue Hospital Out-Patient Department, New 


York. 
Secretary, Miss NELLIE M. Casey, 814 South Tenth Street, Philadelphia, Pa. 
Annual meeting, 1906, Detroit, Mich. 


ARMY NURSE CORPS, U. S. A. 
Mrs. Dita H. Kinney, Surgeon-General’s Office, Washington, D. C. 


ISTHMIAN CANAL NURSING SERVICE. 
Miss M. EvGcente Hipserp, Ancon Hospital, Ancon, Panama. 


CALIFORNIA STATE NURSES’ ASSOCIATION. 
President, Miss 8S. Gotrra Dozier, 536 Taylor Street, San Francisco, Cal. 
Secretary, Mrs. E. W. Down1na, Suison, Solano Co., Cal. 


THE COLORADO STATE TRAINED NURSES’ ASSOCIATION. 
President, Miss F. Reep, 1128 Pine Street, Boulder, Colo. 
Secretary, Miss S. S. Harris, 1121 Wood Avenue, Colorado Springs, Colo. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 
President, Miss R. INDE ALBAUGH, Grace Hospital, New Haven, Conn. 
Corresponding Secretary, Mrs. Epirh BaLpwin Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 
President, Miss G. M. Nevins, Garfield Hospital, Washington, D. C. 
Secretary, BerTHA OrLo-SmitH, Emergency Hospital, Washington, D. C. 


INDIANA STATE NURSES’ ASSOCIATION. 
President, Mrs. E. G. Fournier, Hope Hospital, Fort Wayne, Ind. 
Miss F. M. Grant, City Hospital, Indianapolis, Ind. 


Secretary, 


IOWA STATE NURSES’ ASSOCIATION. 
President, Miss EstetLa CAMPBELL, 205 Equitable Building, Des Moines, lowa. 
Secretary, Mrs. Mapce B. Carter, Des Moines, Lowa. 


ILLINOIS STATE NURSES’ ASSOCIATION. 


President, Miss M. H. McMILLan, Presbyterian Hospital, Chicago, Ill. 
Secretary, Miss Bena Henperson, Children’s Hospital, 79 Dearborn Street, 


Chicago, Ill. 
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LOUISIANA STATE NURSES’ ASSOCIATION, 
President, Miss C. Fromuerz, New Orleans, La. 
Secretary, Miss O. Norman, New Orleans, La. 
MASSACHUSETTS STATE NURSES’ ASSOCIATION. 
President, Miss Mary M. Rippte, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, Miss Estuer Dart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE NURSES’ ASSOCIATION. 
President, Miss Mary C. Packarp, 27 North Carey Street, Baltimore, Md. 
Secretary, Miss Saran F. Martin, Robert Garrett Hospital, Baltimore, Md. 


MICHIGAN STATE NURSES’ ASSOCIATION. 
President, Miss Saran E. Sty, Birmingham, Mich. 
Secretary, Miss KATHERINE M. GirForpD, 63 Bostwick Street, Grand Rapids, Mich. 


MINNESOTA STATE NURSES’ ASSOCIATION. 
President, Mrs. ALEx. Cotvin, 623 Grand Avenue, St. Paul, Minn. 
Secretary, Miss Ipa M. CANNON, 1043 Laurel Avenue, St. Paul, Minn. 


NEW JERSEY STATE NURSES’ ASSOCIATION. 
President, Mrs. p’Arcy STEPHENS, 475 Main Street, Orange, N. J. 
Secretary, Miss Emma Youne, 103 Spruce Street, Newark, N. J. 


NEW YORK STATE NURSES’ ASSOCIATION. 
President, Miss ANNA Davips, R. N., Williamsburg Road, Richmond Hill, Queens 
Borough, New York. 
Secretary, Miss Fripa HARTMAN, 82 East Eighty-first Street, New York City. 


NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Miss M. L. Wycue, Durham, N. C. 
Secretary, Miss C. E. Prout, R. N., Winston-Salem, N. C. 


OREGON STATE NURSES’ ASSOCIATION 
President, Miss WALKER, Good Samaritan Hospital, Portland, Ore. 


Secretary, 
OHIO STATE NURSEWS’ ASSOCIATION. 


President, Miss CRANDALL, Dayton, Ohio. 
Secretary, Mrs. EtizasetH Mason Hartsock, Springfield, Ohio. 


PENNSYLVANIA STATE NURSES’ ASSOCIATION. 


President, Miss M. MasGaret WHITAKER, 1902 Green Street, Philadelphia, Pa. 


Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 


RHODE ISLAND STATE NURSES’ ASSOCIATION. 
President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence. 
Secretary, Mrs. Marcaret J. MACPHERSON. 


VIRGINIA STATE NURSES’ ASSOCIATION. 
President, Miss Mary WHITEHEAD, Sheltering Arms Hospital, Richmond, Va. 
Corresponding Secretary, Miss ADELAIDE FLETCHER, Charlottesville, Va. 
WASHINGTON STATE NURSES’ ASSOCIATION. 
President, Miss S. Laura GoopMAN, The Touraine, Spokane, Wash. 
Secretary, Mrs. ScHorretp, Spokane, Wash. 


NINTH ANNUAL CONVENTION 


d. 4 OF THE 
Nurses’ Associated Alumnz 
: of the United States 
ens THE YOUNG Women’s CurISTIAN ASSOCIATION 
BUILDING 


DETROIT, MICH. 


June 5, 6 and 7, 1906 


MINUTES OF THE PROCEEDINGS 


Mass. | 
i 
a. 


HONORARY MEMBERS 


FLORENCE NIGHTINGALE Mrs. W. Bayarp Currina 
Mrs. WintHROP CowDINn Mrs. WHITELAW 


OFFICERS FOR 1906 


President 


Miss Annie Damen, Out-Patient Department, The Bellevue Hospital, New York 


First Vice-President 


Miss Georaia M. Nevins, Washington, D. C. 


Second Vice-President 


Mrs. L. E. Grerrer, Detroit 


Treasurer 


Miss Anna Davips, Richmond Hill, Long Island 


Secretary 


Miss Neue M. Casey, 814 South Tenth Street, Philadelphia, Penn. 


BOARD OF DIRECTORS 


For Three Years 


Miss Saran E. Sty Miss J. A. Delano 


For Two Years 


Miss Mary M. Rippie Miss Harriet FuLMER 


For One Year 


Miss McIsaac Miss M, ApELAIDE NutrineG 


Koo 4 
(32 


COMMITTEES 


Nominating Committee 


Miss Sarau E. Sty Miss Fripa L. HartTMAn 
Miss ANNA J. GREENLEES Miss MatHitp KRUEGER 
Mrs. C. V. Twiss 


Committee on Ways and Means for Acquiring Journal 


Anna J. GREENLEES Mrs. Hunter Ross 
Annie W. Goopricu Miss Matitpa A. FREDERICK 
Miss M. E. P. Davis 


STANDING COMMITTEES 


Arrangements 


Miss Evizaperu R. Preston Cocker, Chairman, P. 0. Box 22, Bon Air, 


Publications 


Miss KATHARINE De Witt Miss AnNA Davips 
Miss M. Casey 


Eligibility 
Miss AnnA E. Bropson Miss Ipa R. PALMER 
Miss Resa THELIN 


Programme 
Miss Lucy B. WALKER 
Miss M. Evetyn Brypon Miss B. Durkee 
Miss GENEVIEVE CooKE Miss B. WaTERMAN 
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ADDRESSES OF SECRETARIES OF ALUMNZ ASSO- 
CIATIONS HAVING MEMBERSHIP IN THE NA- 
TIONAL ASSOCIATION, TOGETHER WITH DELE- 
GATES REGISTERED 


Secretary, Miss F. L. BRADFORD, 


Allegheny General Hospital, Allegheny Allegheny General Hospital, 
Allegheny, Pennsylvania. 


Delegate........ MISS MARIE HAMLIN (2 votes). 


(Secretary, Miss JOHANNA NELSON, 


Augustana Hospital, Chicago 480 Cleveland Avenue, 
Chicago, Illinois. 


Delegate........ MISS AGNES M. PAULSON. 


(Secretary, Miss E. ADELE BOND, 


Baltimore City Hospital 200 East Lafayette Avenue, 
Baltimore, Maryland. 


Delegate........ MISS ELEANOR PARKER. 
Secretary, Miss EMMA L. SNYDER, 


Bellevue Hospital, New York 48 West Fifty-E ighth Street, 
New York City. 


Delegates........MISS M. LOUISE LONGWAY, MRS. NETTIE RUSSELL (4 votes). 


{ Secretary, Miss ELIZABETH C. FAIRBANK 


Boston City Hospital 2150 Dorchester Avenue, 
Dorchester, Massachusetts. 


Delegates........ MISS IDA WASHBURN, MISS MARGARET A. MOTSCHMAN, 
MISS MARY E. GLADWIN, MISS JESSIE CALTON (7 votes). 
Boston and Massachusetts General Hospital | = E. AIKMAN, 
Fraining-Schools { Boston, Massachusetts. 
Delegates........ MISS GRACE B. BEATTIE, MARY E. SHIELDS, 
FRANCES A. CHANDLER (4 votes). 
{ Secretary, MISS SARAH A. EGAN, 


Brooklyn Homeopathic Hospital 66 St. James Place, 
Brooklyn, N. Y. 


Delegate........ MISS ANNA L, ALLINE. 


Secretary, Mrs. ALICE pe ZOUCHE 


Hospital 160 Joralemon Street, 
1 Brooklyn, N. 


Delegates........ MISS LENA LIGHTBOURN, M. L. SWEENY. 
§ Secretary, Mrs. NINA H. TAYLOR 


Buffalo General Hospital 100 High Street, 
( Buffalo, New York, 


Delegate........MISS MINNIE A. VAN EVERY (3 votes). 


{ Secretary, Miss MATILDA A. WILD, 


Chicago Baptist Hospital 2960 Groveland Avenue, 
\ Chicago, Illinois. 


No delegate. 


(Secretary, SISTER AMY, 


Children’s Hospital, Boston * Children’s Hospital, 
Boston, Massachusetts. 


No delegate. 
bees Miss JENNIE B. HENDERSON, 


Children’s Hospital, San Francisco 3700 California Street, 
San Francisco, C alifornia. 


Delegate........ MISS ELIZA STEVENS (2 votes). 


Secretary, Miss J. NINA NASH, 


Church Home and Infirmary, Baltimore 1123 Madison Avenue, 
\ Baltimore, Mary land. 


No delegate. 
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City and County Hospital, St. Paul 


Delegate. 


City Hospital, Minneapolis........ 


City Hospital, St. Louis 


Columbia and Children’s Hospitals, Washington, 


Delegate 


Delegate..... 


Delegate. .. 


Erie County Hospital, Buffalo..... 


Delegate 


Farrand Training-School, Detroit 


MISS JENNIE PF, 


( Secretary, Miss JENNIE I 


2214 | 
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angford 
Paul 


SHERRIFF, 
Avenue 
Minnesota 


SHERRIFE 


{ Secretary 


Miss ALMA WYARD 


Minnesota 


( Secretary, Miss BESSIT 


( 


..-MISS J. G. 
(Secretary, Miss FREDA BRAUN 


( 

MISS FRI 
( Secre 

MISS ADI 


( Secretary, Miss LULU B 


1502 Third Avenue 
( South Minneapolis 
MISS LENA CHRISTENSEN 


1224 Dillon Stree 
St. Louis, M 


FLANAGAN, 


2001 1 Street 
Washington 


IDA BRAUN, 
stary, Miss F. A. 


The ¢ ounty 
Buffalo, New 


SWAIN. 


LOCHRIE, 
t, 


ssouri 


D.C 


DARK, 
Hospital, 
York 


DURKEI 


219 Kast Hancock Street 


Delegates 


MISS LULU B. 


( 


DURKEE, 


Detroit, Michigan 
MISS ANNIE EF. BI 


rTYs 


Faxton Hospital, Utica. 


Delegate. . 


Freedmen’s Hospital, Washington. ...... 


( Secretary, Miss SARAH 


( 


--MISS SARAH 


Secre 


( 
No delegate. 


A. WOGLUM 


v7 


Lenox 


Avenue 


Oneida, New York 


A. WOGLUM., 
etary, Miss M. A. 


1636 O Street N, W., 
Washington, D.C. 


PHOMAS 


( Secretary, Miss GEORGINA GRAHAM, 


Garfield Memorial Hospital, Washington.. 


Delegate .... 


German Hospital, Brooklyn.............. 


German Hospital, New York City 


-.. - MARY C. 


(Secretary, Miss ELIZABETH 


255 Lafayette 


( 
No delegate. 


(Secretary, MISS KATI 


Delegate........MISS FREDA H: 
Germantown Dispensary and Hospital, Phila-! 
| 
Grace Hospital, Detroit.................. 


Hahnemann Hospital, Chicago. 


Delegate. . 


Hahnemann Hospital, Philadelphia. .... 


Hartford Hospital 


Delegate....... 


Hope Hospital, Fort Wayne.............. 


“The Victoria,” 
Washington, D. C. 


GANNON, 


Avenue, 


PHILLIPS 


Brooklyn, New York 


1107 Lexington 
New York City. 
ARTMANN (2 votes). 


1704 St. Paul Street, 


MARTENSEN, 


Avenue, 


(Secretary, Miss JANE M. BEIDELMAN, 


Wayne, Philadelphia. 
Delegate........ MISS HELEN COTTER. 
( Secretary, Miss ALBA RANSOM, 


Grace Hospital, 
Detroit, Michigan. 


os MISS FRANCES 8. DRAKE. 


(Secretary, Miss GENEVIEVE KIDD, 


No delegate. 


( Secretary, Miss ANNA R. 


MISS ANNA 


6034 Greenwood 
Chicago, Illinois. 


Avenue, 


WORRELL, 


St. Luke’s Homeopathic Hospital, 
North Broad Street, Philadelphia 


R. WORRELL. 


(Secretary, Miss SARAH L. HARRISON, 


one 
....MISS MA 


771 Asylum Avenue, 


Hartford, Connecticut. 
Delegates.......- MISS EDNA FOLEY, MARTHA WILKINSON. 
(Secretary, Mrs. M. S. ELLIOTT, 


Hope 
Fort 


RY DYBLE. 


Vayne, Indiana. 
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Hospital of the Good Samaritan, Los Angeles, { Seeretary, Miss PEARL E. MATTHEWS, 
California. l Los Angeles, California. 


No delegate. 


(Secretary, Mrs. HARVEY D. BURRILL, 
< 1602 8. State Street, 
Syracuse, New York. 


MISS IRENE M. JOHNSON. 


2 ( Secretary, Miss MARGARET A.MASTERSON 
House of Mercy, Pittsfield, Massachusetts < 33 Richmond Avenue, 
( Pittsfield, Massachusetts. 


Delegate MISS ANNA G, HAYS, 


Secretary, Mrs. CASSIUS D. WESTCOTT, 
Illinois Training-School, Chicago 735 Washington Avenue, 
Chicago, Illinois. 
Delegates ISABEL McISAAC, JEAN WILSON, GRACE WATSON, MINNIE H. 
AHRENS, MATHILD KRUEGER, K. DE WITT (6 votes). 


. Pie (Secretary, Miss SARAH E. EARNEST, 
Indianapolis City Hospital 2427 Brookside Avenue, 
Indianapolis, Indiana. 


Delegate MISS EDNA HUMPHREY. 


Secretary, Miss OLIVE E. MOCUMBER, 
Jefferson Medical College Hospital, Philadelphia Jefferson Hospital, 
Philadelphia. 


Hospital of the Good Shepherd, Syracuse. ...... 


No delegate. 


: Secretary, Miss GERTRUDE R. BRYAN, 
Jewish Hospital, Cincinnati 2118 St. James Avenue, 

Cincinnati, Ohio. 
No delegate. 


sSecretary, Miss REBECCA R. HALSEY, 
Jewish Hospital, Philadelphia 6043 Germantown Avenue, 


Philadelphia. 
Delegate MISS FLORA B. LOVESTEIN. 


Miss GERTRUDE MILLER, 
< 1 


3 Madison Avenue, 
Baltimore Maryland. 
MISS REBA THELIN, MISS E. B. BARWICK, 
MISS B. F. SCHEUBE, MISS F. M. MANSON (6 votes). 
( Secretary, Miss ROBERTA E. GEGG, 
Kings County Hospital, Brooklyn Kings County Hospital, 
4 Brooklyn, N. Y. 
Delegate MISS HELEN L. BAILEY. 


(Secretary, Miss BERTHA M. FLOHR, 
< Lakeside Hospital, 
Cleveland, Ohio. 


Delegate........ MISS LOTTIE DARLING (2 votes). 
(Secretary, Miss MARGUERITE J. CLANCY, 


1053 Finton Avenue, 
New York City. 


Delegate........ MISS MARGUERITE J. CLANCY. 
(Secretary, Miss JESSIE E. WILEY, 


Long Island College Hospital, Brooklyn 128 Pacific Street, 
| Brooklyn, N. Y. 


Delegates........ MISS MATHILDA DECKER, MISS ANNA DAVIDS (3 votes). 


(Secretary, Miss ANGELIA A. PIERCE, 
Maine General Hospital, Portland < 610 Congress Street. 
( Portland, Me. 
Delegate.....-..- MRS. ELIZABETH SPOFFORD (2 votes). 
(Secretary, Miss ADA R. ROSENTHAL, 
‘ 1705 Harlem Avenue, 
Baltimore, Md. 


MISS VIRGINIA B. LORENTZ. 
(Secretary, Miss LILLIE KOHLMAN, 


Maryland Homeopathic Hospital, Baltimore ....~ 1011 Arlington Avenue, 
( Baltimore, Md. 


No delegate. 


Johns Hopkins Hospital, Baltimore 


Lakeside Hospital, Cleveland 


Lebanon, New York 


| 
q 


Nurses’ Associated Alumne of the United States 


Massachusetts Homeopathic Hospital, Boston ..< Vose Hall, 

( Stoughton Street, Boston. 

Delegate........ MISS CARLOTTA A. MARSHALL (2 votes). 

Massachusetts State Hospital, Tewksbury........ f Secretary, Miss JESSIE W. MICKLE, 

t Tewksbury, Mass. 

Delegate........ MISS HELEN A, WEST. 
(Secretary, Miss MARGARET CULBERT, 

Methodist Episcopal Hospital, Brooklyn ........ < 503 Tenth Street, 

Brooklyn, N. Y. 

Delegates........ MISS VICTORIA ANDERSON, MISS LILLIAN L. WATERMAN, 


(Secretary, Miss JENNIE G. WICK, 
Methodist Episcopal Hospita!, Philadelphia 


Delegate..... 


Metropolitan Hospital, New York ................ : 211 West 101st Street, 
( New York City. 
Delegate........ MRS. HENRIETTA McGUIRE (2 votes). 
(Secretary, Miss STELLA JOHNSON, 
Mercy Hospital, Chiongo. 3027 Indiana Avenue, 
Chicago, Il. 


No delegate. 
(Secretary, Mrs. MAY BACHE, 


Michael Reese Hospital, Chicago ................ : 1008 East Sixtieth Street, 

( Chicago, Ll. 

Delegate........ MISS E. DEAN SMITH. 
(Secretary, Miss BERTHA KRUER, 

Mt. Sinai Hospital, New York ............. oes 635 Park Avenue, 

( New York City. 

Delegates........ MISS BERTHA KONER, MISS JULIA CORRELL (3 votes). 
y (Secretary, Miss MARY E. FOWLER, 

National Homeopathic Hospital, Washington ... - 1231 New Jersey Avenue, 

{ Washington, D. C. 


No delegate. 
(Secretary, Miss D. HODGINS, 


New England Hospital, Roxbury ...........-...- 13 Drinock Street, 
( Roxbury, Mass, 
Delegate........ MISS MARGARET J. WRIGHT (2 votes). 
. {Secretary, Mrs. ISABELLA A. WILCOX, 
Delegate........ MRS. ISABELLA A, WILCOX. 
(Secretary, Miss EDITH A. BABCOCK, 
( Dorchester, Mass. 


No delegate, 


(Secretary, Miss JANET HAMMINGTON, 


{ Newton, Mass, 
Delegate........ MISS EMMA A, DOE, 
(Secretary, Miss MARTHA E. BOLLERMAN, 
New York City Hospital.......... oSertbescseeeees . 125 West Twenty-First Street, 
( New York City. 
Delegate........ MRS. W. J. MITCHELL (4 votes). 
(Secretary, Miss MARTHA M. RUSSELL, 
( New York City. 
Delegates.......- MISS MARGARET G. JENKINS, MRS. C. V. TWISS. 
(Secretary, Miss GERTRUDE E, SELDEN, 
New York Post-Graduate Hospital.....--......-- 167 East Sixty-Ninth Street, 
( New York City. 
Delegates........ MISS MARGARET ANDERSON, SARAH J. GRAHAM, 


GERTRUDE E. SELDON, ELEANOR B. BROWN. 
(Secretary, MISS ANNIE MOSSIP, 


North Adams 25 Arnold Place, 
North Adams, Massachusetts. 


No delegate. 


(Secretary, Miss CARLOTTA A. MARSHALL, 


(Secretary, Mrs. HENRIETTA McGUIRE, 


737 
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Secretary, MISS ELIZABETH R. P. COCKE, 
Old Dominion Hospital, Richmond, Va Box 22, Bon-Air, 
Virginia. 
Delegate MISS ELIZABETH R. PRESTON COCKE. 
(Secretary, Miss ANNA E. GREATSINGER, 
< 449 Main Street, 
Orange, New Jersey. 


Delegate MISS ELIZABETH PIERSON (3 votes). 


(Secretary, Miss EMMA E, CLARK, 


Pasadena Hospital, Pasadena, California < 931 Cypress Avenue, 
Pasadena, California. 


Orange Memorial Hospital 


No delegate. 


(Secretary, Miss JEAN M. MACDONALD, 
< 211 Park Avenue, 
Paterson, New Jersey. 
Delegate........ MISS E. HUDSON. 
(Secretary, Miss EMMA C. LINDBERG, 
< Hospital, 
( Philadelphia, Pennsylvania. 
MRS. FREDERICK HENDERSON, MISS MARGARET GORDON. 
Secretary, Miss M. LOUISE VAN THYUNE, 
425 Vine Street, 
Philadelphia. 
Delegates........ MRS. M. P. WARMUTH, MISS A. RINDLAUB (4 votes). 
Secretary, “a3 M. EVELYN WALKER, 
Polych...2 Hospital, 
Philadelphia. 


Paterson General Hospital 
Pennsylvania Hospital, Philadelphia 
Philadelphia Hospital 


Philadelphia Polyclinic Hospital 


No delegate. 


( Secretary, Miss WILHELMINA DUNCAN, 
43 Federal Street, 
Pittsburg, Pa. 


Delegates WILHELMINA DUNCAN, LAURA S. NOYES. 
homes Miss MARGARET A. BEWLEY, 


Lexington Avenue, 
New York City. 


Delegates........ MISS J. M. NEWHART, MISS ELIZABETH RUSSELL (3 votes). 
Secretary, Miss FLORENCE LONGENECKER, 
57 North Thirty-Ninth Street, 
Philadelphia. 
Delegates........ MISS JENNIE A. MANLY, MISS HULDAH RANDALL (3 votes). 
(Secretary, Miss MARY J. HILL, 
Protestant Episcopal Hospital, Philadelphia < 416 South Fifteenth Street, 
( Philadelphia. 
Delegates........ MISS ANNA C. NEDWILL, MRS. NELLIE F. CROSSLAND (3 votes). 
( Secretary, Miss EVELYN B. RIDGWAY, 


Providence Hospital, Washington 1322 Columbia Road, 
( Washington, D. C. 


Delegate........ MISS EVELYN B. RIDGWAY. 
(Secretary, Miss NETTIE E. BUTLER, 


Provident Hospital, Chicago < 3212 Indiana Avenue, 
Chicago, 


Delegate........ MISS EFFIE V. HOFFMANN. 
(Secretary, MISS SARA M. GREEN, 


933 North Fifth Street, 
Reading, Pa. 


Pittsburg Homeopathic Hospital 
Presbyterian Hospital, New York 


Presbyterian Hospital, Philadelphia 


Reading Hospital 


No delegate. 


(Secretary, MISS MARIETTA C. GARDWIN, 
97 Angell Street, 
Providence, R. I. 


Delegates........ MISS WINIFRED L. FITZPATRICK, MISS BERTHA G. PERRY. 


(Secretary, MRS. MARY L. ST. JOHN, 
< 580 Main Street, E., 
Rochester, N. Y. 


Delegate........ MISS CORNELIA AYERS (2 votes). 
MISS HELEN WINANS, 


Rhode Island Hospital, Providence 


Rochester City Hospital 


224 Alexander Street. 


Rochester Homeopathic Hospital 
Rochester, N. Y. 


No delegate. 


| 

‘ 


Nurses’ Associated Alumne of the United States 


{Secretary, MRS. GRACE R. EPPES, 


KE, Roosevelt Hospital Hartedale N.Y. 
Delegate.....-.. MISS LOUISE C. MASSON (2 votes). 
; (Secretary, MISS ELEANOR HOLLAND, 
q Balem Hospital... < 7 Federal Street, 
’ ( Salem, Mass, 
; No delegate. 
(Secret’y, MISS CARRIE M. RANKIELLOUR, 
St. Barnabas Hospital, Minneapolis ............. < 121 South Eleventh Street, 
{ Minneapolis, Minn. 
Delegate........ MISS CHARLOTTE A. ROBERTS. 
(Secretary, MISS EMILY R.SEXTON, 
St. Joseph’s Hospital, Chicago....,.............5. 263 Webster Avenue, 
( Chicago, Ill. 
No delegate. 
. ( Secretary, MISS ISABEL McDONALD, 
St. Joseph’s Hospital, Paterson ...........-...++- < 711 East Eighteenth Street, 
( Paterson, N. J. 
No delegate. 
(Secretary, MRS. M. T. NAILLE, 
St. Joseph’s Hospital, Philadelphia .............. 5246 De Lancey Street, 
{ West Philadelphia. 
; Delegate........ MISS ELIZABETH G. ALBERT. 
(Secretary, MRS. HERMAN D. PETERSON, 
St. Luke’s Hospital, Chicago............-... eda 1800 Michigan Avenue, 
( Chicago, Ill. 
Delegates ........ MISS EVA A. MACK, MISS E. G. DEAN, MISS MARY FORBES. 
: (Secretary, MISS HARRIET M. CREED, 
St. Luke’s Hospital, New Bedford................ 33 Arch Street, 
( New Bedford, Mass. 
Delegate........MRS. LEONILDA F. LOWRY. 
(Secretary, MISS M. L. DeWILDE, 
St. Luke’s Hospital, New York’..............-... 86 Park Avenue, 
( New York City. 
q Delegate........ MISS MAY FARR (3 votes). 


(Secretary, MISS EMMA 8S. FULLER, 


St. Luke’s Hospital, San Francisco.............. St. Luke’s Hospital, 
( San Francisco, Cal. 


No delegate. 
(Secret’y, MRS. H. THRELKELD-EDWARDS, 


St. Luke’s Hospital, South Bethlehem......... : Fourth Street, 
( South Bethlehem, Pa. 


No delegate. 


(Secretary, MISS MARY WOOD, 


J St. Luke’s Hospital, St. Paul.....-.....-.-es0-05- 609 Baltimore Building, 
( St. Paul, Minn. 
Delegate........ MISS MARY WOOD. 

(Secretary, MISS LILLIAN WARDE, 
St. Mary’s Hospital, 905 Union Street, 

{ Brooklyn, N. Y. 

Delegate........ MISS MARGARET McCARTHY. 

(Secretary, MISS EDNA MARTIN, 
St. Mary’s Hospital, Detroit, Mich. ......---.---- St. Mary’s Hospital, 

( Detroit, Mich. 

Delegate........ MRS. ELIZABETH MAHON, 


(Secretary, MISS MARY GRIGG, 


8S. R. Smith Infirmary, New Brighton....... eee 14 Westervelt Avenue, 
{ New Brighton, 8. I. 


No delegate. 


State Hospital of the Northern Anthracite Coal 
Region of Pennsylvania, Scranton .......... Pa. 


No delegate. 
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MISS MEDORA L. COTTON, 


Toledo Hospital Vermont Avenue, 
( Toledo, Ohio. 
Nelegate........ MISS MEDORA L, COTTON. 
Union Benevolent Association Hospital, Grand 
Delegate........ MRS. KATHERINE McDONALD. 
: (Secretary, MISS W. T. LOWER, 
Union Protestant Infirmary, Baltimore.......... < Union Protestant Infirmary, 
Baltimore, Md. 
Delegate........ MISS ISABEL C. BRECKINRIDGE. 
MISS MARGARET 8. BROWN, 
University of Maryland Hospital, Baltimore..... 3 West Mount Vernon Place, 
l Baltimore, Md. 
Delegate........ MISS MARY E, ROLPH (2 votes). 


: (Secretary, MISS FANTINE PEMBERTON, 
University of Michigan Hospital, Ann Arbor....< 620 Forest Avenue, 
l Ann Arbor, Mich. 


Delegate........ MISS MARY C. HAARER. 
University of Pennsylvania Hospital, Philadel (Sd MISS NELLIE M. CASEY, 


hin 814 South Tenth Street, 
Delegates........ MISS KATHARINE E. DAMM, MISS LYDIA V. GIBERSON (3 votes). 
(Secret’y, MISS AGNES DILLON RANDOLPH, 
Virginia Hospital, 914 West Grace Street, 
Richmond, Va. 


(Secretary, MISS EDITH STANDISH BEIL- 
STEIN 


1600 West Fifty-First Street, 
Chicago, 
Delegate........ MISS ETHEL F. JARDINE. 


SSecretary, MISS MAUDE J. McMULLEN, 


Wesley Hospital, Chicago... .. 


Western Pennsylvania Hospital, Pittsburg......-. 124 North Linden Avenue, 
Pittsburg, Pa. 


Delegates........ MISS ELIZABETH REED, MISS LEIGH O. THOMPSON. 


(Secretary, MISS MARGARET E. DAVIDSON, 
West Side Hospital, Chicago.......-....-.+++0++++% 335 Eastwood Avenue, 
Chicago, Ill. 
No delegate. 


(Secretary, MISS EMMA LEWIS, 
esbarre, Pa, 


No delegate. 
sSecretary, MISS R. ELIZABETH SWEELY 
Williamsport Hospital 436 Edwin Street, 
( Williamsport, Pa. 
No delegate. 
{Secretary, MRS. FRANK STOWELL, 


212 West Boylston Street, 
( Worcester, Mass. 


Worcester City 


No delegate. 


[The addresses of secretaries of State Associations will be found in the regular 
ficial Directory at the back of the magazine.] 


California State Nurses’ Association, The 


Delegate........ MISS GENEVIEVE COOKE. 

Colorado State Trained Nurses’ Association, 
No delegate. 

District of Columbia, The Graduate Nurses’ Association of 

Delegate........MISS ANNA J. GREENLEES. 
Indiana State Nurses’ Association, The 

Delegate........ MISS MARY B. SOLLERS. 

Illinois State Nurses’ Association, The 

Delegate........ MISS MINNIE H. AHRENS. 


Towa State Association of Graduate Nurses. 
Delegate.......-. MISS GRACE E. BAKER. 


Nurses’ Associated Alumnae of the United States 


Maryland State Association of Graduate Nurses, The 
Delegate MISS MARY C. PACKARD. 
Massachusetts State Nurses’ Association, The 
Delegate MISS M. E. P. DAVIS. 
Michigan State Nurses’ Association, The 
Delegate MISS A. M. COLEMAN, 
New York State Nurses’ Association, The 
Delegate........MISS FRIDA L. HARTMAN. 
North Carolina State Nurses’ Association, The 
Yelegate........ MISS MARY L, WYCHE. 
Ohio State Nurses’ Association, The 
Jelegate........MISS EMMA A. DOE. 
Pennsylvania, The Graduate Nurses’ Association of the State of, 
Delegate........MISS ANNA E. BROBSON, 
Virginia, The Graduate Nurses’ Association 
Delegate........MISS M. EVELYN BRYDON, 


TOTALS, 
108 Alumnae Associations, 
$14 State§Associations, 
126 Delegates, 
167 Votes. 
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THE PROCEEDINGS OF THE NINTH ANNUAL 
CONVENTION 


DETROIT, MICH., JUNE 5, 6 AND 7, 1906 


Tuesday, June 5 


Eight a.m.—Presentation of credentials, registration of delegates and payment 
of annual dues. 

At three p.m. the president took the chair, saying: ‘Our meeting will be 
opened by prayer by the Rt. Rev. Charles D. Williams, D.D., Bishop of Michigan.” 

Invocation.—Bishop Williams. 

THe PresipEnt.—In the absence of the mayor of the city, who has been un- 
avoidably called out of town, the address of welcome will be given by Alderman 
Heinemann for the mayor. 

ALDERMAN HEINEMANN.—Mrs. President and Ladies of the Convention: I beg 
to assure you at the outset that your presiding officer does not properly designate 
what I am about to say in speaking of it by the dignified appellation of an address. 
I have been asked, in the absence of the mayor, to come up here and say a word of 
welcome to this convention. The mayor,—I will take advantage of his dereliction,— 
is a bashful man, and afraid of the ladies, so he didn’t come; and while I say that 
I myself am not personally afraid of the ladies, I will confess this much, that I feel 
like emulating the example of the good bishop when I look upon this convention, 
and begin to say my prayers, too. 

What need of any word of welcome on behalf of the City of Detroit to such a 
convention as this one is? Indeed, is there any place in this wide world where women 
engaged in the work you have been about, and are to do here, should need to be 
welcomed? 

We call Detroit a great manufacturing city, a city of many and diversified 
industries, and ’most every day we have a convention here which it is the privilege 
of some official or other to welcome to the city of conventions, and of manufactories, 
and things of that kind. But what, indeed, are the products of those bodies compared 
with the product that you are turning out from your hearts and hands and brains 

every day, or is there an organization so glorious and useful as a convention of 
nineteenth-century trained nurses? 


It is not because there is any feeling upon the part of the city herself that a- 


welcome to you is required, but I might say it is simply to indicate by a brief word 
the honor the city feels to have a convention of this kind within its borders. You 
are assembled on a site unusually well devoted to service of the highest kind. Churches 
of various denominations have stood on this site for more than half a century. You 
are welcomed here in a building which is devoted to good works, which are the very 
essence of true religion. Yet nothing has ever transpired here, no prayer that has 
ever been offered in exultation or song that has ever gone forth or can evermore, 
to make this more hallowed ground than the assemblage of such a convention and 
of such workers as are represented here on this floor. 

Permit me to say, Mrs. President, to you and every one of the delegates and 
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visitors, that the City of Detroit feels honored in having you here and in welcoming 
you. That your work will be successful and useful in every respect no one will doubt, 
from » perusal of your program and from the earnestness with which ev ery person 
knows your work in the past has been accomplished. 

Let me say just this one word for the City of Detroit. You will be interested 
because it bears upon the line of your work. It is a city whose death-rate and whose 
sick-rate can be favorably compared with any city in the country. And more than 
that. It is a city of happy and contented people. Why is that? Simply because 
we watch our people so. As you go in and out of our streets you will find parks, a 
beautiful river, boulevards and spots for the people to rest from their labors. It is 
that that makes strikes in it almost an unknown thing. The report for the last year 
indicates but one strike in the City of Detroit for a year and a half past. It is because 
we have a contented people, and we are proud to say we are a city of workers and 
of happy and contented workers. We extend to you, in connection with your 
work, something of that relaxation that makes our people and city successful,—we 
welcome you not only to the labors on your program, but to everything that is 
uplifting and beautiful and exhilarating in and about our city, and trust you will go 
feeling amply paid for your stay with us. That your convention will be a successful 
one is the wish of every one of the four hundred thousand men, women and children 
of the City of Detroit, and that your visit here will be equally pleasant. We hope 
you will enjoy yourselves while you are here and take away such an impression of 
Detroit that, when you are through laboring and your vacations come around, you 
will desire to spend your leisure with us and become a part of the City of Detroit. 
You are all, each and every one of you, heartily and cordially welcome. 

THE PRESIDENT.—We also have the pleasure of listening to an address of wel- 
come from Mrs. Robert J. Service, President of the Twentieth Century Club of 
Detroit. 

Mrs. ServiceE.—Madam President and members of the assemblage: It gives 
me very great pleasure, indeed, although I am quite overwhelmed to appear upon & 
platform with these dignitaries, to welcome you formally yet warmly in the name 
of the thousands of women of Detroit. You are doubtless aware that the men will 
admire and praise you, but the women will appreciate you. 

I have a confession to make to you this morning, that it has been only by slow 
degrees that I have gained any real knowledge of the work, life and character of a 
trained nurse. A good many years ago, when I was a school girl, I read, as school 
girls do, a great many books which were not true to nature and life, and I question 
whether they were not on the whole quite as good as the realistic style to which 
we have lately given our attention. At any rate they presented to the mind, if not 
real characters, ideal characters; and one of those characters most frequently 
presented was that of the woman who in time of sickness was the best friend of the 
patient, who spent her time sitting around the bedside, and with her cooling hands 
smoothing back the locks from the heated brow. I confess that appealed to me 
very strongly; and at times, in my youthful days, my ideals wandered between the 
physician and the trained nurse. 

My mind was called from that ideal when my first experience began. In re- 
sponse to my attempt to smooth his locks he gave a sort of growling request to be 
let alone. But it remained for an experience in my own home to teach me that a 
nurse does not do very much of sitting by the bedside, but is constantly trying to do 
something for the comfort or pleasure of the patient. 

One of my earliest experiences with a real trained nurse happened to be with a 
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lady who had been trained in a school of deaconesses in Germany. I don’t know whether 
many of you know anything about that school. I knew nothing of it, and listened 
with very great interest to her account of the order of deaconesses who were called 
sisters, and especially to her own experience when, on the very greatest day of her 
life, she received from the hands of the German Empress her diploma, a commission 
to enter this order. She took her diploma and went out in the world in a halo of 
glory, raised above the frivolities of this life and almost above this mundane sphere, 
not only in her own estimation, however, but in the estimation, apparently, of those 
to whom she ministered. 

Many of you have been welcomed to the sickroom with open arms, as you 
always are, and after forty-eight hours or more of constant watching and work, 
when you have suggested you would like a little rest, have been met with the re- 
minder that they thought you were there to take care of the patient, and that it 
was supposed rest and fresh air in some way were not essential for a trained nurse. 

I can only repeat what Mr. Heinemann said to you this afternoon in extending 
to you a cordial welcome to the City of Detroit ; and we will still leave you time to 
eat and sleep. 


THE PRESIDENT.—Ladies and Gentlemen: I wish to express our full appreciation 
of the kind words of welcome we have received this afternoon. We are ali glad to 
be here, and we surely appreciate the hospitality of the people of Detroit. The 
nurse’s duties are rather serious at times, and these relaxations are a benefit to her. 
We are a new profession. There are many members of our association now living 
who are among the first trained nurses of the country. We have found some esti- 
mation in the eyes of the people as ministering angels, and we are recognized as 
necessary in that capacity, and of value to the community in many other places, 
but we are striving to demonstrate that trained nurses can do their part in other 
situations. We are wanted now as probation officers in the courts, we are appointed 
house inspectors, we are chasing the little microbes in all their lairs, and we are 
trying to take care of the well as well as the sick. May we be received as health 
nurses as well as sick nurses. 

I am sure in expressing our appreciation of our welcome here to this beautiful 
city of happy homes and healthy surroundings we can have no better wish for the 
people of Detroit than that as we strive more efficiently to care for their sick they 
may still the less need our services. 


ADDRESS BY THE PRESIDENT 


FeLLOW-MemBERS: No greater pleasure, I am sure, comes to 
many of us than the meeting in these annual gatherings of the Nurses’ 
Associated Alumnz, growing each year in numbers and in interest, 
and full of enthusiasm, as each year we press forward and upward in 
our work with a clearer vision and with a broader horizon, so that 
former boundaries that shut us in now seem but as a part of the plain 
below. We have had to climb for our experience, but with the effort 
has come freedom and breadth of vision, ‘‘for those who see farthest 
see also all that lies between.” 

Time is an essential element in the development of strength and 
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character in the individual, and the same is also true of the organiza- 
tion or union of individuals. We all have an important duty to per- 
form in the promotion of our ideals. The Association is not the 
essential property of the president or officers, nor are they wholly 
responsible. The constant personal interest of all the members is 
needed, not merely as spectators but as coOperative workers. It has 
been said that women are unused to team play or responsibility, and 
we need to develop this spirit of codperation. The broadening out 
means more burdens and more self-sacrifice, but, with confidence in 
our members and assurance that each will do her part, we can say 
that the years that lie before us will be years of service and bright 
promise as have been the past. 

We are here to-day because others have been and have wrought 
before us. They in their day did their work ‘‘obedient to the vision”’ 
before them, and each year new workers join us to help in the devel- 
opment of this great profession of ours, of which in this broad land we 
stand the representatives. 

We welcome to-day six State Associations into affiliation. One 
from a state in the far west bearing to-day its burden of sorrow and 
loss, but with the noble spirit of all its men and women,—that nil 
desperandum spirit, inherent, as its president says, in every native 
daughter, rising above disaster, with strengthened purpose to nobler 
and greater work. One joins us from the southland with its own 
peculiar nursing problems, but the first among us to secure state reg- 
istration. The others, some but lately organized, but each and all 
bringing their messages, their plans, their enthusiasm, and their 
assistance, to the mother organization. To these, with all the new assvu- 
ciations of alumnz members, who are joining with us in furthering the 
efficient care of the sick, and advancing the educational standards 
of the nursing profession, we extend a hearty welcome. We meet here 
as a deliberative body, not a legislative, to discuss the matters which 
affect us as a profession, as women whose vital interest should be the 
health and the welfare of the nation. We meet that we may still 
broaden our outlook and be drawn into the fuller current of life out 
of our isolation and our self-interests, and gain the inspiration and 
stimulus which we feel each one of us needs. 

What are some of the questions which are agitating the nursing 
world to-day? First of all, perhaps, state registration, which has 
been secured in eight of our States, in South Africa, in New Zealand 
and Australia, and lately in Germany, and which seems a little nearer 
adoption in England. 

We hope at this meeting to have reports of the progress made 
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by our affiliated state societies in this direction, and we hope also to 
give opportunity for informal discussion on matters of detail in our 
state work, formulation of uniform standards and rules, and for some 
practical suggestions to those who are in perplexity and encountering 
opposition in their work. In these efforts towards advancing and 
regulating our profession let all take part, not considering inclina- 
tion, but duty; not offering criticism, but assistance; not silent when 
we should use our voices, nor idle when there is work to be done; 
each assuming her due share of responsibility, and all working together 
for the good of the whole, with clear sight as to our aim and vigorous 
determination as to action. In this extremely practical age we are 
often not inclined to listen to ideas of a not immediately practical 
nature. But are not these often the very ones which count most of 
all in our life? Our national organization should constantly keep before 
us an ideal. We want to develop the spirit of efficiency and to meet 
with success, but we want also to remember that these are only the 
means to the attainment of an end. Our aim! What should it be? 
To bring intelligent knowledge and service to bear upon the preven- 
tion of disease, and ability and willingness to give proper and effi- 
cient nursing care to all our sick in all the homes and all the institu- 
tions of our land. Does it occur to us that our opportunities and our 
resources, unless they are made the most of, become our reproach 
instead of our pride? We are proud of our foundations, our history, 
our accomplishments and our acquiescent acceptance by the public, 
but let us, too, be working, working to make our real accomplish- 
ments the greater. 

With the increase of our privileges there must be a growing 
sense of our responsibility as nurses. Can we say to the public that, 
as registered nurses to whom the state has certified it considers us 
efficient women fully fitted to care for its sick, that it is only its rich 
sick who can pay us well, and its poor sick who can pay us nothing, that 
we will undertake to nurse? Between them lie a great multitude 
entitled to the same nursing care as their richer and poorer brethren, 
but little attempt has been yet made to meet the needs of this large 
section of the community. Many suggestions have been made, but 
little definitely has as yet been worked out. 

A suggestion has been made that hospital accommodation might 
be provided by the setting aside of a number of wards for the recep- 
tion of patients able to pay a certain sum, and be supported in part 
by annual contributions given in consideration that the subscribers 
should be entitled to be admitted as patients upon further payment 
of a small weekly sum. This plan might be helpful to a large number 
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now unable to enter as pay patients and unwilling to enter the free 
wards. It might also increase the number of subscribers. In these 
wards, too, might there not be opportunity to give the nurse special 
training for private duty and time for the little attentions which 
we are told the rush and work of the large hospital ward do not permit? 

A home cooperative scheme has also been suggested by an Eng- 
lish nurse, similar to that of the hospital plan, by the formation of 
a cooperative society of subscribers paying a fixed sum annually, 
whether sick or well, entitling them to the services of a nurse in 
sickness. This could be organized in connection with a nurse’s reg- 
istry, or independently, the nurses paid a fixed salary and boarding 
themselves when not at cases. Another plan being tried in one or 
two cities is that the nurse lowest on the registry list shall be sent to 
families unable to pay the highest fees, and being replaced as she 
rises to the top of the list. 

The most feasible plan at present seems to be the system of 
hourly or visiting nursing. There are many places now where in this way 
a nurse is proving that her attentions for an hour or two daily are of 
inestimable benefit and where her services would not be called for 
in any other way. The great difficulty of providing accommodation 
for the nurse in city flats or small houses is often so great as to neces- 
sitate dispensing with her services altogether even if it were possible to 
pay forthem. There seems no reason why the nurse should not make 
her daily calls as well as the doctor, and have the possibility of her 
own home and home life, which are so essential to her well-being. 
Cannot much of the dissatisfaction with private nursing and criti- 
cism of nurses be traced to this fact,—the crushing of her individu- 
ality? She is considered as a nurse, not a woman. Nursing, the work 
of women through all the ages, in medieval times the vocation of a 
chosen few, in these latter days one of the earliest openings for women 
to independence, still clings to the medieval idea of community life 
and rules for the nurse in training, and as one of the domestic attach- 
ments when her services are needed in the home. The conditions 
of her work both before and after graduation are so narrowing, 80 
lacking in opportunity for contact with others, for friendship and 
living the normal free life of other women, that no wonder so many 
become dissatisfied with what is truly one of the most noble occupa- 
tions for women. 

We hope that some plan may be presented at this meeting 
which will meet a very real need, to give efficient nursing to those 
who need the services of the nurse, and are willing to pay according 
to their ability for them. 
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The spread of district nursing might be touched upon and the 
need of the institution of a systematic and comprehensive arrange- 
ment for the training of district nurses. With the possibility of the 
Hospital Economics course no longer needing our financial support, 
may we not bend our energies and give our means to establish in con- 
nection with one or more of our well-organized district nursing asso- 
ciations, a school where graduate nurses may be trained in district 
nursing during a six-months or one-year’s course? So much is involved 
in the work, so much need of practical experience, so much knowledge 
of social conditions and ability to cope with the problems daily aris- 
ing, that it is pitiable to see how often time, energy, money, and a 
woman’s life are misspent for lack of this training. Working side by 
side and under the direction of experienced workers, learning their 
methods, being gradually introduced to and recognizing the value 
of codperation, the right relation can be established and more 
effective work accomplished. From this school, workers might be 
sent to new fields of work without crippling the society, and women 
with valuable experience and ability become the pioneers in these 
fields rather than the women who have served no apprenticeship 
in this tremendously responsible field of nursing work. 

Our training-schools, too, might add to their long lists of lec- 
tures a few on the causes of moral and physical deterioration, and 
the loss of life and ability to cope with life’s problems caused by 
child labor and the unsanitary conditions of living and working of 
so many patients brought to our hospitals; the life of the poor in 
our tenements, in its moral, physical and social aspects, and the 
causes underlying the effects which we see there; just a little time 
to learn the causes of all this sickness, how much of it is preventable 
as well as remediable, and not have it accepted as a matter of course. 

As a body of professional women, who have undertaken the task 
of regulating the future status of nurses, it must be our responsi- 
bility also to study the whole question of the nurse’s education, and 
to take an interest in the future of nurses yet untrained. Our state 
registration laws mean more than the registration of graduates; 
we must stand for and exact a certain standard of requirements from 
the schools which are preparing the nurses of the future, a definite 
and faithfully carried out system of instruction (not merely on paper 
as a possibility or future hope) by fully equipped and paid instruc- 
tors, with classes and lectures given at proper hours, with sufficient 
vacation and hours of rest to keep up the nurse’s fitness for her work. 
A great many of our nurses are trained for the work of the hospital 
and not for the work which most of us have to do after leaving it. 
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The experience which we need is not to be gained by sending nurses 
out to private duty, but by lessening the ward work, the display 
work, and many of the unnecessary services demanded by the ex- 
travagance of the operating-room, and economies in other directions, 
so that more time may be given to little personal attentions to the 
patients and opportunity to know a little more of their daily lives 
and surroundings. 

Many of our schools are now offering better educational advan- 
tages, and we as a profession should hold up their hands and give our 
support to the women at the head of these schools, who are trying to 
raise them to a true educational standing. 

This old world of ours still suffers, more from charlatanism 
than from over-training in nursing as well as in other professions. 
The number of training-schools all over the world is increasing at 
such a rate that sufficient numbers of probationers cannot be secured 
to keep the hospitals staffed, and undesirable women from the stand- 
point of nursing qualifications have to be retained because they cannot 
be spared from the wards. What sort of medical schools would we 
have if each hospital could maintain one attended by such students 
as would be willing to spend thirty-six solid months in the hospital 
wards, often in the doing over and over again of tasks utterly super- 
fluous to their training, with a smattering and irregular course of 
theoretical instruction? 

If we cannot yet have the large central schools, providing nurses 
for a number of hospitals, let us strive most mightily for the affilia- 
tion of schools each of which will supplement the work of the other. 

Let us plead, too, in the days of new ideas regarding woman’s 
position, for a more natural home life for our pupil nurses. In the 
preparation for other professions now open to women there are no 
such limitations and restrictions as those which bind the nurse. The 
conventual mode of life, with its combination of conventual and 
military discipline, may have been thought necessary in the days 
when a woman never left the shelter of her home except to enter 
another or become a member of a sisterhood, but now, when women 
teachers, women ministers, and doctors, and lawyers, are all success- 
fully entering upon their life’s work after a system of preparation 
entirely different from ours, yet equally equipped for it, while their 
home life has been controlled by themselves, can we say that our 
schools are sending out women of greater intelligence or skill, of 
higher moral character or attainment? Might not every feature of 
this school life be so organized and directed as to lead the pupil to 
self-determined habits of thought and action, the policy such as to 
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stimulate self-direction under the larger freedom supposed to be 
granted self-respecting women to think for themselves, to morally 
look after themselves, and so develop the elements of strong character 
and helpfulness? 

It has been said that men first unite to protest against a griev- 
ance or resist oppression; the next form is union for the betterment 
of their own condition; later they come to the stage of altruism or 
union for the sake of others. Increasing recognition is being given 
in these days to the solidarity of woman’s interests, and the nurse 
who is asking rights for herself must not forget that to whom much 
is given of her also much shall be required. 

The nurse with her trained skill, her knowledge of conditions, 
who sees at close range the direct results of these conditions, should 
be an interested and powerful factor in the work of women for the 
betterment of the community. She sees the evil effects of child 
labor, she knows the consequences following the improper care of 
mother and child in the period of infancy, and the effect upon the 
mother who continues at work in the mill or the factory up to and 
following childbirth,—so is not her place among those who are work- 
ing for the prevention of these ills? There is a great work to be 
done, and the field is limitless and inviting. 

The old ideas are changing with regard to sickness, just as there 
is a marked alteration in the attitude of people in their conceptions 
of the causes of poverty. Both have been considered, if not necessary 
evils, certainly unavoidable ones, and that all our efforts could only 
be palliative. We preach now the gospel of prevention of sickness, 
as well as of poverty and pauperism; and in our work we must take 
cognizance of their fundamental causes, such as ignorance, exploita- 
tion of labor and defects in governmental supervision of the welfare 
of citizens. 

A well-known leader in charitable work said recently that if 
the efforts of the community were to be directed toward the removal 
of these causes, the time may come when we may begin to contem- 
plate the destruction of charitable institutions, instead of their in- 
crease. We find ignorance not only among the poor, but among all 
classes, of the simplest rules for healthy living, of the proper hygienic 
and sanitary requirements of the home, and the selection and prepa- 
ration of food. We find little children working in our southern cot- 
ton-mills, in our mines in Pennsylvania, in glass-factories in New 
Jersey, and in factories in New York and Illinois. When we are 
called to a mother in a tenement who has broken down striving to 
support her little family on thirty or fifty cents a day, making the 
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garments which some of us may later be wearing, can we say this is 
not our concern, ours only to restore them to their former condition 
that the work may go on again? 

The regulation of buildings in our cities, inspection of houses 
and factories, pure food laws, laws to safeguard the child, are mani- 
festations of awakened interest toward the necessity of safeguard- 
ing our citizens against disease and future inefficiency, and the call 
comes to us nurses to bring our knowledge and our skill, our interest 
and our influence, to support all the good work where workers are so 
badly needed, and to further it with all our strength and earnestness. 

May our ideals become realities in our lives, real and rational 
and vital, bearing witness to those best things in which we desire 
to live. 

May we stand for the best and highest in our schools, for an 
education which will be the best preparation for the opportunities 
that await us, fitting us for service wherever there is need. 

In striving for that Utopia that men have dreamed of in all the 
ages, when sickness and sorrow shall be no more known, may we too 
be of those who count in strengthened purpose, with clearer vision, 
and adequate conception of the work before us, for “a time like this 
demands strong minds, great hearts, true faith, and ready hands.’ 


The Secretary read the following telegram from California: 


Miss Annie Damer, President Nurses’ Associated Alumnae: 


California sends greetings and best wishes for successful convention. Heart- 
felt thanks for kind letter of sympathy and offer of aid. 


S. Gorea Dozier, 
President California State Nurses’ Association. 


THE PrEsIDENT.—We will hear from the committee on arrangements, Mrs. 
Gretter, chairman. 


Mrs. Grerrer.—Madam President and members: Your committee begs 
leave to present to you the following report: The number of the committee having 
been left to the choice of the chairman, i selected eight nurses to assist her, making 
a committee numbering nine. Each member was appointed to act as chairman of, 
or to serve on, one of the subcommittees, of which there were seven. The subcom- 
mittees appointed were : on place of meeting, on entertainment, on hotels and trains, 
on printing, on registration, and on guides. 

These subcommittees were large, practically taking in the whole of the Wayne 
County Graduate Nurses’ Association. The members all worked together in harmony. 
There was an eager spirit of willingness to help to i pow for the honor of your 
are and the whole movement has been one of joyful anticipation of this event. 

e citizens, the press, the clergy, the medical profession, the boards of the 
hospitals, have all been interested in your coming, and now that you are here we 
want you to have the best sort of time. 

The programs with which you are supplied were paid for by the advertisements. 
It is but just to acknowledge here the aid that we received in the procuring of ad- 
vertisements from Mr. J. F. Harts of Detroit. His codéperation and help were in- 
valuable. 

The badges of the delegates and permanent members are designated by printing. 
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The other badges provided are: blue and white for visitors, maize and blue and 
white, the colors of the Michigan State Nurses’ Association, for members of that 
organization, and plain blue badges for the various local committees. 

The guides appointed will be happy to serve in taking you to any of the hospitals, 
or to any other points of interest you may desire to visit in the city. The entertain- 
ments planned for your pleasure you will find listed in the programs, and special 
announcements will be made and directions given in regard to them from time to 
time. 

Finally, once more, we as nurses welcome you. While it is the pleasure of the 
Detroit nurses to serve as your hostesses, the importance, as a local event, of your 
meeting here, is surpassed in what it means to all of the nurses in Michigan, and 
indeed throughout the Middle West. We have waited long for your my - and 
now that = are with us we rejoice greatly, and we open the doors of our hearts 
to you in hospitality, and bid you welcome as our friends. 

pectfully submitted. 
Mrs. L. E. Grerrer, Chairman, 
Mrs. L. A. CHAMBERS, 
Miss G. DzEans, 
Miss B. 
Miss Mase. M. HEaty, 
Miss Me.issa CoLiins, 
Miss MartHAa AYLESWORTH, 
Miss MARGARET BLUE, 
Miss Frances Drake, 
Committee on Arrangements. 


Tue Presipent.—lIf there are no other announcements the meeting will stand 
adjourned. 


Wednesday, June 6 
MORNING SESSION 


The meeting was called to order at nine thirty o’clock. 

The roll-call by the secretary showed one hundred and eight delegates present 
from alumnz associations, and thirteen from state organizations. 

The secretary then read her report as follows : 


MapaM Presipent: Immediately following adjournment of The Eighth 
Annual Convention of this Association, a meeting of the Board of Directors was 
held on Friday, May 5, 1905, at the Hotel Shoreham, Washington, D. C. 

There were present Miss Damer, president ; Miss Davids, treasurer ; Miss Riddle, 
Miss McIsaac, Miss Nutting, and Miss Smith, of the Board of Directors, and Nellie 
M. Casey, Secretary. 

According to the by-laws, the Board of Directors appointed the following mem- 
bers as an Executive Committee for the ensuing year: Miss Nevins, Miss Delano, 
Miss Davids, Miss Riddle and Miss Casey. (The President being an ex-officio member 
of all committees.) 

The following committees were appointed : 

Arrangement Committee.—Chairman, Mrs. Lystra E. Gretter, to choose her 
associates. 

Publication Committee.—Chairman, Miss Davids ; with Miss Casey and Miss 
Thornton. 

Eligibility Committee——Chairman, Miss Harriet Fulmer; with Miss MclIsaac, 
Miss Nutting, Miss Goodrich and Miss M. E. P. Davis. 

ey ys Committee.—Chairman, Miss Riddle; with Miss Palmer, Miss 
Nevins, Miss Malloy and Miss Rose. 

On Wednesday, November 1, 1906, a meeting of the Executive Committee 
was held at the residence of the president, 217 East Twenty-Seventh Street, New 
York City. There were present Miss Damer, Miss Delano and Miss Casey. At 
this meeting it was decided to have a uniform credential, and the secretary was 
instructed to have credential cards printed and sent to the delegates before the 
annual meeting. 
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The following were appointed a committee to map out some plan for the nursing 
of people of moderate means, and to report at the annual meeting. Chairman, 
Miss Hollister ; with Miss Fredericks and Miss Ellis, associates. 

A committee of three members to make arrangements for the transportation 
of delegates was appointed : Miss Thornton, as chairman ; to choose her associates. 

The secretary was instructed to write Miss Boardman and ask if she would 
prepare a paper on the work of the Red Cross society for the annual meeting. 

;@ The executive committee recommends that all necessary expenses of committees 
should be borne by this association, also the expenses to the annual meeting of 
three of its officers. 

On Friday, April 27, 1906, a meeting of the executive committee was held at 
the residence of the president, 217 East Twenty-Seventh Street. Miss Damér, Miss 
Davids and Miss Casey. were present. The following applications were endorsed: 
Alumnz Associations of the Hospital of— 

The Good Samaritan, Los Angeles, California, 

8. M. Smith Infirmary, 

City Hospital, St. Louis, Mo., 

City Hospital, Minneapolis, Minn., 

St. Luke’s Hospital, San Francisco, Cal., 

State Associations of California, Colorado, Iowa, North Carolina, and Penn- 
sylvania. 

At this meeting, there were presented invitations from the state association of 
San Francisco, California, and from the president and secretary of the alumngw 
association of the Children’s Hospital, San Francisco, to hold the annual convention 
of this association in 1907 in San Francisco. 

The board of directors met on Tuesday, June 5, 1906, at Hotel Cadillac, Detroit, 
Michigan. Miss Damer, president ; Miss Davids, treasurer ; Miss McIsaac and Miss 
Smith, of the board of directors, and Nellie M. Casey, secretary, were present. 

It was decided at this meeting to endorse the applications of the alumnz associa- 
tions of the— 

Church Home and Infirmary, Baltimore, 

German Hospital, Brooklyn, N. Y., 

Jewish Hospital, Cincinnati, Ohio, 

Metropolitan Hospital, New York, 

Pasadena Hospital, Pasadena, and 

West Side Hospital, Chicago. 

The alumne association of the Lakeside Hospital, Chicago, was dropped from 
the membership of the Associated Alumnz, in accordance with By-Law xii. Sec. 4, 
which reads: “Any organization which shall fail to pay its dues for two successive 
years shall cease to belong to this Association,’’ Lakeside Hospital Alumnz As- 
sociation being in arrears for three successive years. 

The secretary read a letter from the Graduate Nurses’ Association of the state 
of Virginia, inviting this association to hold its tenth annual convention in 1907 
in Richmond, Virginia. 

A recommendation was made at this meeting to amend Section 2, Article xiv., 
and Section 1, Article xi., of the by-laws. 

The secretary reported the following applications received during the year, 
and referred to the Eligibility Committee: Alumnz Associations of the— 

City Hospital, Minneapolis, Minn., 

City Hospital, St. Louis, Mo., 

Milwaukee Co. Hospital, Milwaukee, Wis., 

Hospital of the Good Samaritan, Los Angeles, Cal. 

St. Luke’s Hospital, San Francisco, Cal., 

Metropolitan Hospital, Blackwell’s Island, N. Y., 

Pasadena Hospital, Pasadena, Cal., 

Medico-Chirurgical Hospital, Philadelphia, Pa., 

Jewish Hospital, Cincinnati, Ohio, 

West Side Hospital, Chicago, 

Church Home and Infirmary, Baltimore, 

German Hospital, Brooklyn, N. Y., 

Orthopedic Hospital, Philadelphia Pa 

Cleveland Homeopathic, Cleveland Ohio, 

Grace Hospital, New Haven, Conn., 
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Jehn M. Norton Memorial Infirmary, Louisville, Kentucky, 

Northwestern Hospital, Minneapolis, Minn., 

Cobb Hospital, St. Paul, Minn. 

State Associations:—California, Colorado, Iowa, North Carolina and Penn- 


sylvania. 
Respectfully submitted. 
M. Casey, 
Secretary. 


On motion of Miss Graham, seconded by Miss Mitchell, the secretary’s report 


was accepted. 

THe Presipent.—We will now hear the report of the treasurer. 

Tue TREASURER.—I wish to state that after the books were closed, April 30th, 
I received from the Graduate Nurses’ Association of Virginia twenty-five dollars 
for the Journau fund, which enables us to purchase one more share of stock in the 
AMERICAN JOURNAL OF NURSING. 
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Tue PresipeNt.—You have heard the report of the treasurer. Are there any 
questions you would like to ask in regard to it? 

Miss Hartman.—I move it be accepted. 

Seconded by Miss Earl. The treasurer’s report was accepted. 

Tue PresipEent.—The secretary will read the communications received by the 
association. 

The secretary read the following communications: 

DENVER, CoLtorapbo, May 12, 1906. 
Miss Nellie Casey, Secretary, Nurses’ Associated Alumne of the United States, 814 

South Tenth Street, Philadelphia, Pa. 

Dear Miss Casey: We beg to hand you herewith letters of invitation for 
the 1907 session of your Association, and we will be glad if you present the same 
to the proper authorities, and we sincerely hope that the invitation thus extended 
will be accepted. 

Yours very truly, 
W. F. R. 
Secretary. 
May THE TENTH, 1906. 
The Nurses’ Associated Alumne of the United States, in Convention Assembled, Detroit, 

Michigan. 

Dear MespameEs: It gives me great pleasure, on behalf of the people of the 
State of Colorado, to extend to you a sincere and cordial invitation to hold your 
next convention in Denver, Colorado. 

Denver is one of the most progressive cities in the United States, and is an ideal 
city in which to hold a convention, being equipped with all necessary facilities for 
the entertainment of guests, and is a beautiful city in every respect. 

Lying close to Denver are the great Rocky Mountains. No one should miss 
an opportunity to visit them. A trip through Colorado is one of pleasure and enjoy- 
ment and will be remembered for a lifetime. 

Sincerely hoping you will favor Denver and Colorado with your next con- 
vention, I am, 

Very truly yours, 
Jesse F. McDonatp, 
Governor. 
Denver, Coo., May 11th, 1906. 
Nurses’ Associated Alumne of the United States, Detroit, Mich. 

Lapies: In behalf of the city administration, I am pleased to urgently invite 
your association to hold your 1907 convention in this city. Denver cannot fail to 
prove an attractive and profitable meeting place for your delegates. Our climate 
is unsurpassed, and being situated, as we are, at the eastern gateway of the Rocky 
Mountains, you will not only have a fine view of the range, but may visit all portions 
of the mountains over scenic railways. The famous mining camps are but a short 
distance from Denver ; while in the city you may inspect our great smelting plants. 

It will give this administration much pleasure to codperate with the commercial 
bodies in extending to your delegates no their friends our widest and best hospi- 


tality. 
Tesine that our invitation will be favorably considered, I am, 


Very truly yours, 
R. W. Speer, 
Mayor. 
San Francisco, May 29, 1906. 
Miss Nellie M. Casey, Secretary of the Nurses’ Associated Alumne of the United Siates. 
Dear Miss Casey: On behalf of the Children’s Hospital Alumnz of San Fran- 
cisco, I wish to express our hearty appreciation of the assistance so promptly and 
generously rendered by Eastern nurses to nurses of our city who lost so heavily 
in the late disaster. 
Your sympathy and help have added strength to the bond already existing 
between us. 
Very sincerely, 
Ipa SANDERSON, 
Acting Secretary of the Children’s Hospital Alumnz of San Francisco. 
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San Francisco County Nurses’ ASSOCIATION, 
San Francisco, May 30th, 1906. 
Miss Nellie M. Casey, Secretary Nurses’ Associated Alumne of the United States. 


My Dear Miss Casey: It is with deep regret that I have to inform you that I 
will not be able to act as a delegate to the annual meeting of the Associated Alumnx 
June 5, 6, 7, this year. 

In spite of the calamity which occurred in my native city April 18th I expected, 
until a week ago, to be with you at this convention, and it is a great disappointment 
to me not to be present at this interesting reunion. 

During the great fire which consumed our city for three days and nights, nearly 
all our nurses’ homes, and many of the best hospitals, were burned. Most of our 
nurses were on private duty at the time of the fire, and those who were free rushed to 
the emergency hospitals, and for these reasons the nurses lost all their possessions, 
many not having even a second uniform. 

As nearly all our registries are gone, and as my house was fortunately saved, 
our County Association decided to establish a temporary Central Directory and 
Relief Bureau in my home, considering that the best means of assisting nurses at this 
time. For this reason I feel it impossible, in the present chaotic condition of affairs, 
to leave the responsibilities of this experimental Central Directory. 

We hope, with the money so kindly and generously promised us by various 
nurses’ associations, to be able in a short time to lease and furnish a Home for our 
homeless nurses. When the emergency work was ended, and their services were no 
longer required, a large number of our nurses, finding they had no abiding place in 
San Francisco, drifted away throughout the state. We are very anxious to estab- 
lish a Home for these nurses, and to encourage their return to what is to us at pres- 
ent the centre of all things. 

My own Alumne of the Children’s Hospital, when convinced that my duty was 
to our County Association in this emergency, called a meeting here and elected 
Miss Eliza Stevens to represent us at the annual meeting. 

Our Alumnz is most anxious to be represented and most desirous that the As- 
sociated Alumnz accept our cordial invitation to visit the new San Francisco in 
1907. We cannot promise you any ruins then, for with the Californian spirit noth- 


ing rear impossible in the way of upbuilding our beloved city. ; 

anking the Associated Alumnz for their kind sympathy to us in this time 
of great distress, and trusting you will have a most enjoyable and profitable session, 
I remain, 


Cordially and fraternally yours, 
Mary L. SWEENEY, 
Sec’t’y S. F. County Nurses’ Ass’n. 


Tue Presipent.—Before going any further I wish to announce that members 
of the committee on nominations are placing in your hands the ballots. There is a 
little misunderstanding in regard to proxy votes. An organization sending delegates 
may send a proxy vote for its own society through one delegate if it is entitled to 
more than one vote; but one association cannot delegate another to act as its proxy. 
So that an association not represented here by its delegates has no vote. Ballots will 
be received until the opening of the meeting to-night. We will appoint as judges 
and inspectors, Miss Seldon, New York; Miss Brobson, Omaha; Miss Wilkinson, 
Hartford, Conn. They will take charge of these ballots, and none will be received 
after the opening of the evening session. 

The reports of the other committees have been submitted to the executive com- 
mittee. The committee on publication has not done the printing, and has nothing 
to report. The committee on eligibility has already offered its report to the board of 
directors. The programme committee’s work is before you. Miss Riddle, the chair- 
man of this committee, is unable to be present with us. We also have another com- 
mittee, which will report now—the committee on purchase of Journat stock. I 
will ask Miss Greenlees, of Washington, a member of that committee, to read that 
report. 
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To THE Nursgs’ AssociateD ALUMN2®: The committee on purchase of Jour- 
- NAL stock s to report that since the last meeting the remaining ten shares have 
been disposed of, four of which have been purchased by the Associated Alumnz. 
The association has also purchased one share from an individual member, making 
its present ownership six shares. Forty-five shares are now owned by individual 
members, forty-nine by alumnz societies, and six by the national association. At 
the last meeting it was decided to ask the societies to contribute towards the pur- 
chase of shares which would become the property of the national. The following 
responded: Post-Graduate, New York; Bellevue, New York; Hahnemann, Penna.; 
Long Island College, New York; Jewish, Penna.; New England Hospital for 
Women and Children; Virginia State Association; Mt. Sinai, New York; Alice 
Fisher, Philadelphia; German, New York; Maine General; Germantown, Penna.; 
Methodist Episcopal, Brooklyn; St. Barnabas, Minneapolis; Kings County, Brook- 
lyn; Garfield, Washington, D.C. 
Respectfully submitted. 
ANNIE DAMER, 

Chairman. 


Tue PresipENT.—You see by this report that we are gradually working towards 
our aim, the ownership of the JouRNAL by our national association. Any questions 
on this report? Shall we continue this year to purchase one or two or three shares? 
That is for the action of the association. I think our finances warrant it. 

Mrs. Rosps.—May I ask how many shares you think our finances warrant pur- 
chasing this year, or do you think we should make a special effort to raise special 
money for the purchase of shares? Shall we refer it back to each association,—to 
each alumnz? I don’t think it matters particularly which alumnz receives the 
shares. There may be some members or certain alumnz who are anxious to make 
gifts and can suggest some such gift that can be made. I think personally it would 
be a good plan to refer it back to the alumne to suggest certain means to raise the 
money. It makes no difference to us how they raise that money. I don’t quite 
like the idea of taking it out of our central fund. 

Miss Davis.—Very few associations responded last year to the appeal. 

Miss Harrman.—How could we have a better investment for our surplus funds? 

THE PRESIDENT.—That would be impossible for me to answer. We felt there 
could not be any better investment. 

Tue TREASURER.—Very few associations responded to the appeal which was 
made last year that each association contribute ten dollars. 

THE Prestpent.—There are a number of our associations that have not done 
anything towards it, and we think they could pay a little. 

Miss AHRENS.—I hope this will continue, and let the amount be large or small. 
Many associations are not able to invest or contribute a full share, but can contribute 
five or ten dollars and others can contribute more, and thereby we can purchase 
one or two shares. 

Mrs. Ross.—How many shares have we purchased altogether? 

Miss Patmer.—The association owns six shares now. 

Mrs. Ross.—How many shares are there altogether? 

Miss Patmer.—One hundred shares. 

Mrs. Rops.—Will you give me the number of shares held by individuals? 

Tue PresipENt.—Forty-five shares are held by individual members and forty- 
nine by alumnz associations. 

Mrs. Rosps.—It seems to me four or five a year is not a very large number; 
it will take eight or ten years to purchase them at that rate. 

THE PresipEeNT.—The treasurer believes it would be a good safe investment. 
Miss Kruer.—I make a motion we buy five shares. 
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Mrs. WarmutH.—I second the motion. 

THE PRESIDENT.—It is moved by Miss Kruer and seconded by Mrs. Warmuth 
that we purchase five shares of stock in the AMERICAN JoURNAL OF NurSING. Any 
discussion? 

Mrs. Ross.—Just one word further upon the question of the shares of stock. 
I feel from the standpoint of individual alumnz associations, we should have, 
outside of our own personal affairs,—you might say outside of our own family affairs, 
—such as looking after our own members, and benefit funds, and after our own 
alumnz associations, some real responsibilities and something to contribute towards. 
Some of you have been very generous towards the support of the associated alumne, 
but one very important question that has come before us is the question of the 
feeling for the AMERICAN JoURNAL OF Nursina. ‘These six shares we have this 
morning cost over five hundred dollars. The five hundred dollars will be paid from 
our central fund; no particular alumnz association is responsible for it. Yet if 
we would broaden out and get the most out of our opportunities as nurses we should 
have personal and individual responsibilities. We ought as alumns associations 
to do some special work, try to do some little thing outside of taking care of our own 
family affairs. I think we are getting too large for that now, and our resources are 
growing and we could meet other responsibilities as well. I don’t mean to take the 
money out that we need in the treasury, but if we can we should contribute funds 
to buy certain shares of stock. I would like to hear a little discussion from that 
standpoint. It is not just voting this morning to buy five shares out of the general 
fund of this alumnz association. We are trying to aid in a special work when we 
give towards it. 

Miss Coox.—I would like to ask if state associations are allowed to contribute 
to this fund to buy shares? 

THe Proasipent.—It has not been done so far. They have the privilege to 
contribute but not to own stock themselves. So far we have no shares of stock 
bought by the state societies. It has been the idea to keep it in the hands of the 
alumnz associations. There is no ruling of the directors, or no law upon the subject 
binding us for all time; but so far we have only contributions from state societies, 
and no shares have been sold to them. 

Miss AHRENS.—It seems so few alumn associations have responded to this 
call, should not another call be made at this time, and perhaps to the associations 
who have already contributed, to contribute another ten dollars, and to those who 
have not, to make a contribution? It seems to me it is only necessary for us to keep 
it before the alumnz associations, and that they would be glad to do it, but they 
forget. 

Miss Wess.—Virginia State Association is very much interested in the subject. 

Miss SKAGAN.—I would like to hear of some of the advantages of the JourNAL. 

THE Presipent.—I will call upon Miss Davis, the business editor of the JouRNAL, 
to say something upon that subject. 

Miss Davis.—I don’t know as I am capable of explaining that. The only thing 
I know about the advantages of it is in a business way, and the returns it will bring 
into the treasury. You are going to get very good returns in the way of dividends. 
That is what I suppose you mean,—the financial advantage. I think the JouRNAL 
is steadily increasing every year in its finances and in its circulation, and has been 
from the beginning, which is a guarantee that its financial condition is constantly 
improving and that the investment is perfectly safe. Further than that, I have 
nothing to say. The editor will understand the intellectual advantages and the 
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advantage it may be to this society to own such a journal from a literary and 
news standpoint. 

Tue CHarrnMAN.—We would ask Miss Palmer to speak upon that subject. 

Miss Patmer.—It is hard speaking upon a subject without any preparation, 
but I will say that the intellectual and literary development of the profession has 
been very great since we have had a magazine printed. When we first commenced 
we had to depend very largely upon hospital superintendents, and people outside 
our profession, and it seemed almost impossible for the JouRNAL to secure good 
papers from a literary and professional standpoint from nurses engaged in private 
duty. I think you will notice that has been changing very steadily, and we are now 
having fine papers from a literary and professional standpoint, as well as from hospital 
superintendents and physicians. One point upon which we have been criticized 
as a profession is that we have produced no literature in the past; that every pro- 
fession is marked by the fact that its members write books and edit magazines and 
contribute to the knowledge of the world. In earlier days, before we had our own 
magazine, this particular criticism was constantly made by the public, the medical 
profession, and other people, that we could not claim to be a profession because 
we produced no literature. Now we are certainly producing literature in at least 
a small way, through our own journal; and we are being recognized by other maga- 
zines, and educated people, and literary people, in a way we never supposed we would 
be in the beginning, because we were so lame and correspondence was so hard to get. 

So an advantage has come through our journal in every way, and we have 
a means of expressing our views, which is one of the most tremendous factors 
in our literary and professional growth; we have to-day a successful means. I 
find interest in it broadening all the time. I think now the interest in the JouRNAL 
is greater,—I feel it to be greater in the state work than I do in the alumnz work. 
The state organizations are calling for a different kind of work, a broader work, for 
a closer touch with the general public, for the need of closer communication of one 
part of the country with another, and closer coéperation; and in that way I feel 
the JouRNAL is proving a tremendous force. Not only through the JourNat, but 
what goes through the JourNAL office, in the way of communication, in the way 
of reaching uniform methods and work, and its development all along those lines is 
marvelous. 

Material is now coming in really in great quantities, unsolicited. so much more 
than we expected, and I have to put it aside because I can’t get the space for it. 
That means improvement. That is a hopeful sign of our ability, as I said before, 
to produce literature, to develop along those lines which are so important and which 
give us a standing before the world which we have never had before, and which 
will be recognized more and more as we develop our own magazine. 

Then I think our alumne journals will prove a tremendous factor in a local 
way. The women who are reading these magazines are getting an education by 
themselves, and I find that the women who are most interested in these local maga- 
zines are the most cordial supporters of our national organ. Of course there are 
local associations that are self-satisfied and that don’t care to know anything outside 
of their own individual locality. I don’t think we could interest those people very 
much, any way; but the leaders in these movements, the leaders most active in 
state work, are constant and active supporters of the JouRNAL. 

From a professional and literary standpoint, I can see from my connection 
with the paper that the JouRNAL is the greatest, most powerful factor of growth 
along every line. There are associations that have not contributed to it, that don’t 
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appreciate what the JourNAL is doing for nurses all over the world. A couple of 
weeks ago we had with us in Rochester a nurse who is a missionary in India. She 
is in one of our hospitals there, and she is home for her vacation after twelve years’ 
work in the hospitals there. I said to her, ‘Do you have the JournaL?” She 
replied, ‘Do I have the Journat? I could not live in India without the Journa.. 
I read every word of it, from cover to cover, and all the advertisements.”’ I found 
that woman one of the most intelligent on these subjects I have met in years, and 
she has been out of the country. 

Mrs. ScHENK.—Would the ownership of this journal insure its reaching a larger 
class? Could the subscription or dues be made to cover the expense of the JouRNAL 
so that each member will receive it? 

Tue Presipent.—I think that has been tried by different societies, at least 
it was brought up before, and I think it has been found impracticable to undertake 
it by local societies. 

Mrs. Ross.—That would be proper, I think. As soon as we own the JouRNAL, 
then we can bring in the associations. 

Miss Davis.—A few at present own the JourNAL, practically have the control 
of it, but it offers to this association a nice investment. If they don’t take any interest 
in it, the JouRNAL will not be as great a success as it might be, and I think this is 
the time just now to have the matter discussed and talked about and carried out. 
The delegates should take the matter home with the understanding that the alumne, 
at least, sanction it from beginning to end, and work for it as an individual owner. 
That is the only way the JourNAL is going to prosper and give the greatest advantage 
to the society. 

Miss Smiru.—lI feel rather proud, coming from a small association, that we have 
given twenty-five dollars the last year, and I am going back to ask them to give more. 

Miss SELDEN.—It is better to own a whole house than half a one, and it would 
be much more satisfactory if we owned it all than if we owned it only in part. 

Miss McDona.p.—I am here to get something that I can take back and work 
for, and I am sure the alumnz that I am connected with will be glad to do something 
for this next year. 

Mrs. Ross.—As time is going on perhaps I had better make a formal motion 
regarding the extra shares of stock to be purchased by the individual alumne, 
and therefore move that the delegates pledge themselves that each individual 
alumnz contribute ten dollars towards the further purchase of shares of stock. 
That ten dollars not necessarily to come from the individual treasurer, but to 
interest the individual members of the alumnz, of each alumnz association, to give 
or solicit from ten to twenty-five cents towards the ten dollars as a minimum 
amount. I make that as a formal motion. 

Miss McDonatp.—I second the motion. 

THE PreEsIpENT.—It is moved by Mrs. Robb, and seconded by Miss McDonald, 
that the individual alumne societies pledge ten dollars each towards the purchase 
of JourNAL stock. Are there any remarks? The motion is carried. 

THE Presipent.—At this time,—perhaps not for immediate action,—I wish 
to call attention to the recommendation of the executive committee in regard 
to some changes in the by-laws. I hope you all have copies of the by-laws. Section 
2, article 14, regarding amendments, provides that amendments to the by-laws 
of this association may be effected by a majority vote at any meeting, due notice 
of such amendment having been given one month prior to the meeting. This is a 
little indefinite, in that it does not state to whom this notice is to be given. It must 
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mean on notice being sent to individual societies, but it does not say so. So in order 
to bring a few changes before you at this meeting, they were presented to the execu- 
tive committee at a meeting held over a month ago in New York, and they recom- 
mended that that section be amended to read: ‘‘These by-laws may be amended 
at any annual meeting by a two-thirds vote. All amendments shall be in the posses- 
sion of the secretary at least two months before the time of the annual meeting, and 
shall be voted upon at the annual meeting.” Then these by-laws may be amended 
at any annual meeting and by unanimous vote without previous notice. This 
would make it clear, and anything coming up that was accepted unanimously could 
be changed at that meeting, or could be sent in earlier and sent by the secretary 
to the different societies. The clause as it appears now would permit you to make 
changes to-day or to-morrow, because notice has been given the executive committee. 

Then again with reference to the nominating committee and its appointment. 
As it appears here, it applies more to the work of a local society; it is impractical 
for such a society as ours, that has a membership from the Atlantic to the Pacific, 
but would do for a society where the members live in the same city or evenstate. It 
is very difficult for the nominating committee to reach the women they would want 
to put upon the ticket or to know the people to nominate; and it has been suggested 
that a blank be sent to the societies asking for nominations. It is the practice in 
some federations of women’s clubs, where nominations come direct from the societies, 
to send out a blank several months before the meeting, to be returned in time for 
the nominating committee to take the names thus chosen, and put them upon the 
ticket. 

Now, these suggestions I will leave with you until to-morrow morning, and 
they will then be taken up for action. No blanks have been furnished for these, 
because it is a suggestion from the executive committee, and it will be placed before 
you now, and in the morning you may do as you like about it. The committee has 
thought it a desirable thing to clear up the ambiguities in our present by-laws. 

The by-laws say the nominating committee shall meet one month before the 
annual meeting. That has been impossible,and it has been done by correspondence, 
as the members of the committee were scattered all over the country and it would 
not be practical to meet very often. So it is suggested some change be made in that 
regard. This morning we must close in good season, so we will not take up much 
business. 

The treasurer wishes me to state that there are still a number of the Buffalo 
Congress reports for sale at fifty cents each, and they can be had from Miss Decker 
in the committee-room at any time. These reports are of the convention held in 
Buffalo in 1901, and each nurse should have a copy; I hope there will be a number 
purchased at this meeting. 

I would like to appoint at this time a committee on resolutions, to present 
their report to-morrow afternoon. I will appoint as such committee, Miss Davis, 
of Boston; Miss Upjohn, California; Miss Cooke, San Francisco. 

Miss Nepwiiu.—Miss President: Mrs. Robb, when she spoke, said we ought 
to take care of our responsibilities outside of our own family affairs. I would like 
to know if we have any responsibilities, and if we have taken care of our responsi- 
bility towards our sisters in San Francisco? They have passed through a time of 
very great trouble. 

THE PREsIDENT.—We hope to bring that matter up to-morrow, when we shall 
hear the report from San Francisco. 

Miss PatmMer.—I would like to have the floor for just one moment. I have 
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in my hand some circulars in the interest of the Susan B. Anthony memorial. This 
memorial is to be a building in connection with the University at Rochester, 
which is a coeducational institution, by the friends of Miss Anthony. You 
will remember a few years ago, when it came to be a question of a few thousand 
dollars only, whether women should be admitted to the work of the university, that 
Miss Anthony mortgaged her little home so that the sum should be raised to admit 
women to the fuil privileges as students. The women of Rochester are raising this 
building for Miss Anthony through a national movement and a national committee. 
I have no doubt that Miss Anthony contributed as much to the advancement of 
nurses as any other woman,—in helping our compensation, opening new avenues 
of work for woman, improving our legal status, and all those things that we enjoy. 
I want to lay these circulars upon a table in the back of the room, and I would like 
to have the members take them back to their alumnz associations. The request 
is that this sum of money be raised in small amounts as well as large amounts; they 
want small contributions from the great masses, and not great contributions from 
the few. 

Tue PrEsIDENT.—I hope the members will get those circulars from Miss Davis 
and interest themselves in the matter. Is there anything further to come before 
the meeting? If not we will proceed to the papers. ‘‘How Can Skilled Nursing 
Service be Procured by the Family of Moderate Means?”’ This is in response to the 
request of a committee of last year. Miss Hollister made the suggestion, and she 
herself has sent the paper. Not being able to be*present, it will be read“by Miss 
Anderson, of New York. 


HOW CAN SKILLED NURSING SERVICE BE PRO- 
CURED BY THE FAMILY OF MODERATE MEANS? 


By MISS HOLLISTER 


In the opening editorial of a recent issue of the AMERICAN JoUR- 
NAL OF NURSING, we read these words: ‘‘Skilled nursing care for the 
great middle class is a subject which has been brought before the 
nursing profession upon a great many occasions, and in a variety of 
ways. This is a mighty subject, which requires the serious delibera- 
tion of nurses everywhere. What are we going to do about it?”’ 

Probably one of the first questions which arise to one’s mind 
when considering the subject of nursing the middle class is, Who 
constitute the middle class, and between what broad lines would a 
person’s salary fall to place him beyond the line of the poor, on one 
hand, and on the other hand exclude him from being classed with 
the well-to-do? 

It is a well-established fact that one man considers himself poor 
on a given salary, while another, with the same amount, would call 
himself middle class, and the third man would feel he was well-to-do 
or almost rich. One family is prosperous and comfortable on a given 
income, while the neighbor next door through improvidence may 
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always seem to need help whenever the emergency, sickness, arises. 
So also does a man call himself poor or rich or middle class according 
to his standard of comparison, and according as he either lives within 
his means or beyond his means, or on the outside margin of his 
income. 

Every genuine woman in the profession wants to give her ser- 
vices at a nominal charge to the sick one who needs her and who 
positively cannot afford to pay the fixed price. But we all know 
there are families willing to call themselves middle class, and ask 
for a reduction, who can far better afford to pay twenty-five dollars 
a week than can the nurse afford to work at a reduction of ten or fif- 
teen dollars. There are families who will indulge in the luxury of 
fine clothes, etc., such as the nurse would think she could not afford, 
and yet they will be entirely willing to accept from her a reduction 
of price. 

Now while on one hand we want to see the genuine middle 
class nursed, when sick, at a price which will not financially swamp 
them, nevertheless, on the other hand, we want to avoid a system 
likely to encourage improvidence or a system which will permit us 
to be imposed upon by the penurious individuals who are bent upon 
Saving every penny and are always ready to cut down the honest 
wage-earner when they are really fully able to pay a standard 
price. 

Probably any graduate of a school which has sent out its under- 
graduates on private duty will bear out this statement, that many 
of the cases on which the undergraduate finds herself are those which 
could well afford a graduate nurse. But because it is the family’s 
privilege to employ this cheaper nurse, they do so. Hence if we un- 
dertake to establish any system by which we can honorably reduce 
our price we must guard against this class of people just mentioned. 
In other words, it must not be some one’s privilege to employ us at 
reduced prices, but our privilege to give reduced rates to them if in 
the judgment of the individual nurse it seems best and advisable. 
Let us jealously guard the judgment and privileges of the individual 
nurses who may undertake the care of a case at reduced rates. 

Now if we are to provide skilled nursing at less money for the 
great middle class, how are we to go about it? Shall the nurses of 
each city organize themselves into a Central Directory, as we hear 
the nurses of Toronto, Can., have done? Or shall we operate along 
lines suggested in the AMERICAN JOURNAL OF NURSING, namely: 
‘*Break down the fixed charge; let the compensation of the nurse 
be in proportion to the compensation of the physician. Where the 
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family is abundantly able to pay the nurse one hundred dollars per 
week for her services, make that charge, and then to the man who 
can pay only eight dollars, make the charge eight dollars.” 

To the nurse long accustomed to private duty these schemes 
carry their own evident advantages and disadvantages. A physician 
can have a sliding scale of prices running from his charity case at 
absolutely no charge on up to his family possessed of the million and 
to whom he will make his highest charge. 

But with the nurse it is different. Often she cannot know be- 
forehand what is the financial standing of the family she is about to 
enter. Knowing nothing about the financial condition, when the 
question, ‘“‘ What will be your price?”’ is put to her, how can she say 
beforehand, ‘‘ My price will be fifteen dollars;” or, ‘‘My price will be 
fifty dollars per week?”’ 

Some years ago, the father of a young girl sick and needing a 
nurse called at the headquarters where I was registered. He wished 
to see me and inquire my price. Being a well-dressed man and com- 
ing from a suburban town inhabited by the wealthy. I naturally 
told him my price was twenty-five dollars per week. After reaching 
the case I learned that the father was a conductor on the railroad. 
Then I wished there were some means by which a reduction in price 
could be made to him. But after having once said that the price 
was twenty-five dollars per week, I shrank from proposing a reduction, 
not wishing to injure his feelings by insinuating that he could not 
afford to pay the regular price. 

A third and new scheme for providing skilled nursing for the 
middle class presents itself to my imagination, and makes me wonder 
whether it could be worked up into a practical and successful plan. 
The scheme would be to form a society or fraternity or brotherhood,— 
eall it what you will, but organize an association similar to those for 
sick benefits. Let the active members consist of middle-class people 
only. Honorary members, if any, might consist of the well-to-do 
and the rich who may wish to contribute, but who should not be 
beneficiaries. Each active member will pay regular monthly dues 
just as he would to any sick benefit fund, and then when sickness 
enters his family it shall be his privilege to employ a graduate-nurse 
for a specified length of time at reduced prices, while the nurse shall 
receive from the association her full or nearly her full price for the 
case. The amount of each member’s dues should vary with the amount 
he proposes to pay the association for providing him with a nurse. 
For instance, a man feeling he could pay fifteen dollars per week for 
@ nurse would pay less dues than one who would want a nurse at 
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eight dollars, but higher dues than he who could pay eighteen or 
twenty dollars per week for his nurse. 

Would not some such plan largely remove the taint of ‘‘charity”’ 
and other uncomfortable feelings which are apt to accompany re- 
duced prices? Take for example that idea so common to human 
nature,—i.e., if a nurse is cheaper than the standard price, her skill 
and ability are necessarily below the standard. Such a feeling could 
not exist, on these yrounds, if a man knew that his nurse was receiv- 
ing twenty-five dollars per week. And to the man able to pay only 
eight dollars per week, would it not be a keen satisfaction to know 
that because of previous thrift and forethought, the nurse now caring 
for his wife or for his little child was receiving full compensation. 
For probably no one realizes better than does the man of small wages 
that old but ever new truth, “‘The laborer is worthy of his hire.” 


THe Presipent.—The paper is now open for discussion. 

Miss McIsaac.—May we have the second paper on this subject before we enter 
upon the discussion? 

Tue PresipEnt.—We will hear the other paper, and discuss them both together. 


HOW MAY A NURSE CHARGE BELOW HER PRICE 
WITHOUT LOWERING HER STANDARD? 


By SISTER IGNATIUS FEENY, JANESVILLE, WIS. 
(Read by Miss Wheeler, Quincy, III.) 


I would suggest that if her patient is not able to pay full rates, 
the nurse could make an agreement like this: The regular fee is twen- 
ty-five dollars, her patient may be able to pay fifteen or twenty dol- 
lars per week, the nurse could say: ‘‘I donate to you the difference, ”’ 
say five or ten dollars, as the case may be. In this way the nurse is 
not lowering the standard, as she maintains the fee to be twenty- 
five dollars, but as the patient is not able to pay full price, the nurse 
will not allow the patient to suffer or be neglected for lack of money. 
In this way the nurse is doing a good work, and rather elevates the 
nursing profession by proving that the trained nurse is not so mer- 
cenary as some people accuse her of being. It has been said that 
trained nurses are more after the money that is in the work than the 
humane or philanthropic side of nursing. 

I have asked the opinion of a Mercy nurse regarding the reduc- 
tion of the nurse’s salary. I will give her own words. ‘“‘ Regarding 
my opinion on reducing a nurse’s salary I hardly know what to say, 
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yet I think much can be said on the subject. To begin with, the 
really poor do not have trained nurses. For myself, I have had only 
one patient who wished for a reduction, and she was a wealthy woman, 
but very stingy, who thought nurses were overpaid. From what I 
can learn, it is mostly this class who ask for a reduction. 

“‘T have known nurses who have made reduction on account of 
friendship, or because they have been on the case for a very long 
time, and the duties became light towards the end; they have 
sworn the family to secrecy, and yet the next time such a person 
wants a nurse she is sure to tell how so-and-so worked for less, and 
wants her successor to do the same. It has always been my experience 
that people judge nurses like everything else they pay for. The one 
who charges the highest price is the best nurse. I have never worked 
for less than twenty-five dollars a week for any one. I think should a 
case come up where I judged it necessary to have a nurse and the pa- 
tient too poor, I should work one or two weeks for twenty-five dollars, 
and donate the other week or whatever the time might be. 

“IT should not cut to fifteen dollars, as that is the rate most people 
think a nurse should get, and I would not come down to it. I would 
rather donate the whole time and keep my standard. I have talked 
with other nurses and they agree with me. I know one Mercy nurse 
who worked in a small town for fifteen dollars per week, and when 
the people wanted a nurse again they would not have her, but paid 
twenty-five dollars to another Mercy nurse.” 

The foregoing paragraphs will afford subjects for discussion, 
and help the nurse to arrive at a uniform method of keeping up the 
dignity of the nursing profession, and also give them ample oppor- 
tunity of doing charity work. 

The late Dr. N. S. Davis, of Chicago, whose reputation is too 
well known to need comment, and who did more than any other 
medical man in the United States to elevate the medical profession, 
always taught his students that a doctor was expected to do about 
one third charity work. A nurse has an opportunity to do much 
charity work, and surely she does a vast amount of it, and generally 
more than her patient is willing to admit. People suffer from a spirit- 
ual disease called Pride, which will not permit them to acknowledge 
that they do not pay the highest price for all they get, and the nurse, 
even without reducing her rates, often receives only partial payment 
for her services, whereas the person nursed tells how much the recent 
illness has cost, and the salary of the nurse is always maintained to 
be a big item, notwithstanding the fact she has only been paid in part. 
Hospitals are frequently treated in like manner. People tell how 
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much they paid at the hospital, giving full rates at highest prices, 
when their bill had been reduced to one-third the usual price. 

One great consolation is that our Heavenly Father, for whose 
sake the good work is done, has all recorded by His angels in the Book 
of Life, and He will be our reward exceeding great. 


THe PresipENT.—Discussion is now in order. 

Miss THompson.—lI find people expect time rather than money. In several 
cases I have known them to say they can’t afford to pay all; and I don’t like to 
lower the standard when I have given a price. They won’t keep anything to them- 
selves if you give them back money. Perhaps it is better not to count the last week, 
and they will forget all about the last week. 

Miss MewHart.—Nurses say they can’t tell how much the patient can pay. 
How can a doctor tell? A doctor says, “I will charge you from so much to so much, 

. and I can’t tell just how much it wili be until I see what the patient is and what you 
can afford to pay.’”” Why couldn’t you be honest with the patient when you go into 
their home and say, ‘What can you afford to pay?” and charge them accordingly. 
I think a nurse should fix her own fee. It will be a survival of the fittest, any way. 
A nurse can’t say she will only work so and so for such charges, and she will not be 
ground down to the cost of her meals and her room. We must reach out and see 
how much our patients can pay, and be governed accordingly, as the doctor is. 
The nurse should fix her own fees; she would learn this by experience; one day 
she would be with the rich, and another time with the poor. I think we would do 
more for humanity in that way. I don’t think there is one nurse in a hundred that 
can do otherwise in private nursing. 

Miss CarrRoLu.—In some institutions the nurses are supported by the rich; 
at least they maintain the house of the sisters, and in that way the sisters are able 
to give their services to the poor without receiving any compensation, or at least 
they are able to maintain themselves in their homes. We have institutions like 
that supported by the rich, and the nurses receive what they can get from the patients 
and the rest of their fees from the institution. 

Miss McIsaac.—Perhaps Miss Carroll does not know that that has been 
done successfully in Chicago for a good many years by a method almost 
identical with the one spoken of by Miss Carroll, except that the nurses 
are given no regular fees. For instance, the nurses work for the benefit of such men 
as she spoke of,—conductors, clerks, book-keepers, and teachers, and peopie of 
moderate means. The person making application states how much his salary is, 
his income, what his family and his resources, and the charge is made accordingly, 
from five to fifteen dollars. Anyone able to pay over fifteen dollars could employ a 
regular nurse. The patient would pay what he could afford and the school would 
make up the difference between what the patient would pay and the amount of 
the nurse’s fees, and the difference went into the regular fund. Some years the 
income has not paid the fees, but in this way the graduate nurses have worked among 
the middle classes. That is, I think, the only place in this country where the work 
has been done in that way, and it has been very successful. There is always a struggle 
against imposition and fraud, and people are required to give references so that the 
fund may not be imposed upon, and nurses are only sent to people who cannot 
afford to pay full rates, but oftentimes fraud will creep in. The fund originated 
from a legacy left to the Illinois Training-School for Nurses by Mr. John Crerar, 
and the nurses are known as Crerar nurses. 
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Mrs. Ross.—In cities where we have a settled directory wouldn’t it be possible 
to interest nurses in those cities and raise a fund to be placed in a central treasury? 
And when such an application came it would be sent to the office of the directory, 
and the nurse next in order would be sent. The nurses would get what the patient 
could afford to pay, and the balance would be made up from the special fund which 
is contributed by the directors; and in this way a nurse be provided for every grade 
of patients, and people of large wealth could be interested to contribute money for 
such a purpose. 

Miss Davis.—I don’t want to limit this discussion in any way. The first need 
in this sort of a movement is money; the people of moderate means themselves 
should form their own association in a coéperative way, and we will send out to 
them the highest trained nurses and the best nurses we have, and the nurses shall 
get full pay, and whatever they pay will go into the treasury of their society; and 
in that way they can have the best possible nurses and the nurses will get full pay. 
I don’t think we require any more opportunities to do charity than we already have. 
They are open for us, and we do them from time to time. It is not for opportunities 
to do more charity that the nurses are looking. 

Miss THompson.—Do you think we should be treated like a “body”? We 
speak about nurses not improving their own individuality. I think a nurse should 
manage her own affairs and not be treated like a body, by registrars and central 
registries. I don’t think the majority of us care for that. I certainly would not 
do it. I think we ought to improve our individuality and not be treated like a 
body. 

Miss SELpEN.—We have a fund in New York for the purchase of apparatus. 
If the apparatus is not needed this fund is applicable for this purpose. If a family 
can pay a few dollars for a limited time, the remaining amount of money is supplied 
from this fund. It is known in New York as the “ DuBois Fund,” and it was estab- 
lished by Mrs. DuBois. It is applicable for use upon the recommendation of re- 
sponsible people. 

Miss GREENLEES.—In a recent statement it was said that the name of the 
nurse last on the directory was sent to those places? 

Miss THEeL1n.—In Toronto they have that plan. 

Miss GREENLEES.—But would that suit the plan we have here? 

Miss WasHBURN.—In Boston we have a rule that the nurse who goes out writes 
her name at the bottom of the list, and in this way the entire list is sent out in 
turn. 

Miss THELIN.—In Baltimore we have a list of nurses from the Johns Hopkins 
directory, for emergencies, but they do not meet the entire need, because there 
are some who cannot stay a whole week, and must come in in a short time, and others 
can go for an hour in the morning and an hour in the afternoon, and we usually 
have to have a nurse that can remain the entire week, and the patients can’t afford 
to pay twenty-five dollars for the entire week. 

Miss Hartman.—I agree with Miss Davis, that we should not put this upon a 
charitable basis. A man who earns twenty-five dollars a week said to me that we 
should not be asked to work for less; I talked it over with a business man who is 
receiving a salary, and he said his employer’s business was not as good, one season 
of the year as another, but he could not afford to work for less the dull season, 
and he could not think of accepting work from a woman whose nominal fee was 
twenty-five dollars, for anything less; and it was suggested to me at the time, as 
suggested in the paper, that they should pay a certain sum weekly or monthly, 
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then they could employ nurses at regular rates and they would be much better 
satisfied than to have them work for less than twenty-five dollars. 

Tue Presipent.—The suggestion that has been made here of codperative 

societies has been tried in England by one institution there, where nurses are paid 
a regular salary by the month. It adjusts itself by the nurse being sent by the insti- 
tution. Wecould probably start it through our registries and the codperation of nurses 
themselves. It seems a very feasible plan, which might be tried. Nurses might be 
sent sometimes to those who were able to pay full price, and again to those who 
were not able to pay it, but they themselves would be paid a fixed salary, in the same 
way as the district nurse, regardless of what is received for their fees. Probably 
others have some idea to suggest along this line, which is a very important one, 
if we are going to fulfill our duty to the community and all people who need our 
services. 
—> Mars. Ross —;May I ask the importance of schools for attendants? In Cleveland 
I was asked my opinion by the managers of the Young Women’s Christian Association 
about starting a school for attendants. They gave a reason for starting this school, 
a reason that was discussed here this morning; and they said it was absolutely 
necessary to do something to provide women to care for people in moderate circum- 
stances, and they didn’t know of any other way except by establishing these schools 
for attendants. They were being established in connection with different associa- 
tions throughout the country. I would like to know the sense of this meeting, whether 
they do generally favor that kind of schools. 

Miss Berrys.—If trained nurses are not able to do this ies at moderate prices 
without lowering their standard, as has been said here, would not this class help us 
in determining the care of the middle class? 

Miss Patmer.—We think it would be for the benefit of women who have been 
engaged in active nursing for some years, to have some examination and demon- 
stration to determine their ability, so that their rights will be recognized, and they 
could fill this place. I find a great many women doing work, who are very able 
women. If they had been trained well, they would have been good nurses. They 
have picked up a few methods in a private hospital and some in another hospital 
and know all sorts of ways, and some of them are well along in years and have been 
doing private nursing for a long time. Some of those women do good work. ‘hey 
can be put through an examination. I find by a little verbal examination and 
demonstration that they have a great many ideas about ways of meeting emergencies 
and using all sorts of household appliances that have been learned from experience, 
and they are valuable women, and they do fill a very important place. I believe 
we should not depend upon the trained nurse to fill this field. There is a great 
body of people who employ nurses that the trained nurse can’t afford to work for. 

I don’t mean to say that this class of women would entirely solve the problem; 
to be candid, I don’t know how to solve it myself; I have no suggestion to offer. 
It is a matter we can’t lay down without very serious consideration. I find some 
of these women are utterly incompetent, and how patients live under their care is a 


» Marvel; but it seems to me some way could be devised whereby the best of these , 


women could do the work for the great middle class all the time. 

Miss Piatr.—I would like to ask Miss Palmer if she would not find these persons 
after such an examination would claim themselves to be trained nurses? 

Miss Patmer.—About the examination, and about the people they work for. 
I find that they are working mostly among people who pay fifteen to eighteen dollars. 
When they have been registered, they will easily find their rate. 
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Miss Berrys.—I would like to ask Miss Palmer how about these women after 
they can’t work any longer? 

= M 'ALMER.—They would be just as well off then, as now. 

= Mrs. Fournter.—I have been giving this subject considerable thought, because 
.in the state I come from, Indiana, we don’t have half the number of trained nurses 
we require, and somebody else has to do the nursing. One thing that would present 
itself to me would be something that would need the whole of this body to help 
carry out. I don’t know why, if it is necessary for the drayman to have a license 
before he can carry your trunk from one depot to another, it should not be necessary 
for a woman who takes care of any kind of patient in illness to get-a license. You 
know we have teachers who can only teach one grade; we have all kinds and classes 
of teachers. Why can’t we have nurses so divided as to supply these needs? If we 
take hold of these things right, and if we have these women registered, they can’t 
step out of the class they are in, if they are put in the class they fill and are only 
permitted the work they are eligible for. I believe in registration, and we should , 

ee in their class. | These should be known as women who had not had 
hospital training and were not graduated, but were women people have a right to 
consider and they should be supported as such. There are also some young women 
who are mothers, who have had a great deal of experience; a widow has, perhaps, 
nursed for years in her own family, and now she is left with nothing to do in the way 
of support. Why couldn’t she begin at the lowest class, at five dollars a week, and 
be licensed for that work? You will find these women will not wear such uniforms 
as our graduates do, and would go in plain clothes, or the national society could 
prescribe material with which to make their dresses. And another class, when they 
can pass a certain examination, can work on a case and earn ten dollars a week, and 
wear another kind of dress; then we will have certain goods we can make our own 
dresses of, so that people can tell the difference between a graduate nurse and the 
other class. I think this is the only solution of this problem. 

This closed the discussion. 


EVENING SESSION 


Tue Presipent.—The meeting will please come to order. 
Miss Brospson.—Are we to have any nominations from the floor? 
~ Tue Presipent.—Nominations from the floor may be made if the Association 
so desires before the polls close. 

Miss Bropson.—Perhaps it is not desired, but we have not been given the 
opportunity. 

Tue Presipent.—It has not been customary with us to add any names to those 
on the ballots, but if there is any desire, of course, the ballots could be returned. 
What is the wish of the meeting? That the polls remain open and that there shall 
be nominations made from the floor for any offices? 

Miss Re1p.—Miss President, I move the polls be closed. 

Tue Presipent.—If there sre to be any nominations from the floor they are 
in order; if there is no desire for the polls to remain open, they will close immediately. 

Every one in the room is entitled to take part in the discussions. We have a 
number of short papers to present on topics that have been suggested to the program 
committee by members of the Association; the first one is, “‘Are Nurses Refus- 
ing to Care for Tuberculosis?’”’ by Miss Phelan, Rochester City Hospital Alumnez. 
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WHY NURSES REFUSE TUBERCULOSIS CASES? 


The feeling on the part of the trained nurses in some localities 
against caring for tuberculosis patients, whether it be in institutions 
for the special treatment of this disease, or in the homes of the pa- 
tients, is one of vital importance to the nurses interested in the great 
public movement for the prevention of this dreaded disease. 

The question which we are now concerned with is: Why is this 
apparent attitude on the part of so many nurses? 

The reasons, it seemsto me, may group themselves undertwo heads: 

First. The mistaken conception of the public. 

Second. The general attitude of the hospitals in refusing tuber- 
culosis cases. 

We will consider the first point. The idea prevalent with the 
public, that tuberculosis is, in all its literalness, a contagious disease, 
rather than an infectious one, has been accepted by our profession 
too readily, without enough thought or study of the subject. There 
has not been enough distinction made between these two terms. 
This is a matter our women ought not to be guilty of, if true to their 
calling. Tuberculosis is a communicable disease. This recent dis- 
covery has tended to make the people more or less afraid to mingle 
with those who are its victims. A few years ago, science had not yet 
discovered the infectious nature of consumption, nor did it under- 
stand its treatment. The invalid was usually kept in an airtight 
room, smothered in bed quilts and red flannel, and tucked up in an 
armchair near the stove, with a cuspidor at his side. Not a breath of 
air was permitted to enter the apartment, lest the patient should 
take cold. The patient’s condition was considered hopeless, but his 
nearest companions were thought to be in no danger. A person 
could sleep in the same bed with him, breathing the same foul air, 
and the doctor, the nurse, and the public thought it perfectly safe. 

The world easily jumps at conclusions. Twenty years ago the 
pendulum of public feeling towards consumption was in one extreme, 
tuberculosis was not transmittable, but hereditary. The pendulum 
has now swung to the other extreme, so that to-day the world says 
tuberculosis is a contagious disease. In accepting the general con- 
ception of the public that tuberculosis is contagious, in the same 
manner that small-pox, scarlet-fever, and measles are, the nurses are 
doing an injustice to their chosen profession,—in accepting this 
attitude of fear of these patients. If a nurse is to have a full, rounded- 
out development in her profession, she must have a knowledge of 
every branch related to it. It is her duty to know as much and do 
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as much in her work, whether she be a specialist along certain lines 
or not. No nurse should say, “I am only interested in maternity 
work, or children’s diseases, or such and such cases,” but rather, 
“That is the line I enjoy the most.”’ She should be the first to rec- 
ognize that with the proper disposal of the discharges from the dis- 
eased tissue, chiefly the sputum, the most intimate contact with a 
consumptive is free from danger. 

The second reason is: As a rule the hospitals make no special 
provision for tuberculosis patients, and consequently the nurses 
obtain very little practical training in this disease. Would the nurses 
feel differently towards tuberculosis if every training-school made 
provision to give its nurses experience in the care of these patients? 
Would they after graduating have the same feeling about caring 
for them? Most certainly not. Because the care of tuberculosis 
patients would be looked upon in the same light as any other phase 
of hospital experience, and handled with the same precaution that 
the other infectious diseases are. 

Science has discovered the prevention and cure of tuberculosis, 
j and thus far the medical profession has done its duty. We all have 

not the privilege of working among the poor, carrying the gospel of 

fresh air, cleanliness and sunshine into these stricken homes, or in 

institutions. But surely there is not a nurse present who is not 
able to arouse interest in this subject among intelligent people. 

Nurses, because of the very nature of their calling, are brought in 
contact with the wealthy and influential people, and if every nurse 
3 would take this subject to heart, surely it would not be long before 
the public feeling were aroused to such an extent that means would 
be provided for the obliteration of the great white plague. 

Many nurses are doing splendid work among the poor of our 
cities, in hospitals and sanatoria throughout the country. As organi- 
zations for the prevention of tuberculosis increase, nurses will be 
called upon to occupy more of these positions. Will the nursing 
profession be ready to meet the demand, or are we to be weighed 
in the balance and found wanting? 


ARE NURSES REFUSING CONTAGIOUS CASES? 
By JULIA E. REED 
Superintendent of the Registry of the Boston Nurses’ Club 


To what extent are nurses refusing to care for patients with 
contagious diseases? 

Do so many refuse as to make the supply for these cases inade- 
quate? 
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Is there danger of this field being neglected by trained nurses 
and occupied by others? 

I cannot speak except in regard to the little corner of the great 
nursing world with which I am best acquainted. During the past 
year thirty-six per cent. of the whole number of nurses on our registry 
list were registered for contagious diseases, and about five per cent. 
more for contagious diseases except diphtheria; while for the same 
period the number of calls for contagious cases was not quite eighty 
per cent. of the whole number. 

It would seem, under these conditions, that the supply of nurses 
must be sufficient to meet the demand. Still, about sixty per cent. 
of the nurses are not registered for contagious cases; what are the 
reasons for this? 

First. Lack of experience. 

The fact that the percentage of nurses registering for contagious 
cases is so small from schools where instruction in this branch of 
nursing is chiefly theoretical, shows lack of experience to be a deterrent 
cause. 

Of those who have had special training in contagious nursing, 
seventy per cent. register for it; while of those who have had little 
training, about sixteen per cent. register. The number not registered 
includes a few nurses, not graduates of general hospitals, who are 
restricted to special work. Also some of the older graduates of schools 
which do give training in contagious cases refuse them on account 
of changes in the methods of treatment. This is especially true of 
diphtheria. 

Second. Nurses who do much surgical or obstetrical work find 
it advisable to refuse contagious cases. 

Third. A very few refuse, diphtheria especially, on account 
of their susceptibility to contagion. 

Fourth. Pecuniary reasons. 

Financial considerations seem to be at the bottom of much of 
the difficulty in regard to contagious cases. The nurse sacrifices 
time, comfort and convenience, and assumes a certain amount of 
personal risk in accepting these cases, and often the people engaging 
her services are not sufficiently well-informed to appreciate the situ- 
ation. Thus the higher price per week, or the extra sum for the week 
of quarantine, seems to them an exaction. A nurse has occasionally 
said to me that contagious cases did not pay her; that she had to 
be quarantined, and that most of her cases had been in families of 
such limited means that the usual twenty-one dollars a week was a 
hardship, and to ask a higher price, or payment for the week of quar- 
antine, was out of the question. 
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Many nurses will work for the ordinary price and forego the 
payment of quarantine, when necessary; but sometimes people 
who do not need to economize are the readiest to object to a nurse’s 
charges. 

A more uniform standard of prices for nurses of the same lo- 
cality is needed, and if it could be had, much friction might be avoided. 

I do not know to what extent the conditions governing conta- 
gious nursing here are duplicated elsewhere. Although we are able 
to fill all such calls here, except in very rare instances, the small 
percentage registering for them from those training-schools giving 
chiefly theoretical teaching in contagious nursing indicates a probable 
scarcity of nurses in places remote from contagious hospitals. If 
such scarcity exists, would it be possible for more nurses to be trained 
along this line? 

It seems more advantageous than otherwise that the physi- 
eally unfit, and those doing surgical and obstetrical work, should 
refuse contagious cases; and it is to be hoped that some time a more 
enlightened public sentiment will prevail, and that the employer 
and nurse will, by mutual comprehension, and mutu.:] compromise, 
if necessary, find some common ground for the adjustment of pecuniary 
difficulties. 


Tue PrEsIDENT.—This paper is now open for discussion. Only a few moments 
can be given to each paper. Are any prepared to answer these questions? If not, 
we will call for the next pzper. 

The next subject is, ‘Do Our Alumnz Associations Broaden Professional Lines? 
Some Dangers and Errors into Which We May Fall.”” No one has been assigned to 
this discussion. 

Miss Patmer.—Personally, I am inclined to think that all alumn associations 
tend to broaden professional lines, but I want to explain, in making that statement, 
that I have never lived within three hundred miles of my own alumnz# association. 
I have always lived at a distance from it, and my association with nurses has always 
come outside the alumnz connection, so, perhaps, it is not unreasonable that I 
should be a little narrow in my attitude towards alumna associations. 

I have thought a good many times that the women who are absorbed only in 
alumne associations are not as broad, on general principles, as the women who are 
interested in county societies or in clubs that bring together women from other 
schools. But, as I say, I don’t think I am a very good person to judge of this, be- 
cause I have not been near my own alumne association. I was a member of it for 
a good many years, but in twelve years, perhaps, I attended only three meetings. 
My own relationship, you see, with the profession has been outside school lines and 
regardless of school iines; and I think in some places, and in fact I know, in some 
places, that nurses who are interested in alumnez associations and only attend alumne 
meetings, are not as broad, perhaps, and patriotic, I might almost say, as women 
who go outside of that association and come in touch with women from all kinds 
of schools. 
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This is from my own personal experience, and I give it to you to hear what 
somebody else will say about it. 

THe PresipENT.—Let us hear from some active member of an alumnz associ- 
ation. We are engaged in a broad professional work. If there are no responses we 
will consider that your views are in the negative. 

Mrs. Sporrorp, of Portland, Maine, read a program of the work done by her 
association during the past year. 

THe PreEsipENT. We will have to take up the next paper. 


SHOULD A NURSE TAKE A CASE FROM WHICH 
ANOTHER NURSE HAD BEEN DISMISSED WITH- 
OUT JUST CAUSE? 


By LUCY J. CLARK 


Illinois Training-School 


Consideration of this question must of necessity call forth many 
and diverse opinions. 

We leave the training-school with high ideals and a clear sense 
of duty to one another, but the first years of private nursing are apt 
to be unsatisfactory and disappointing, full of anxieties and vexatious 
problems. 

There are many crises to be met and decisions to be made, that 
were undreamed of in our hospital work. 

Duty is not so clear to us, nor our relations, as professional 
women, so clearly defined, when put to the test. 

We find theories fail, and questions have to be met along the line 
of practical experience. 

Nurses are taught and trained to be professional and to cultivate 
a high standard of loyalty one to another, but those high ideals should 
be accompanied by common sense, good judgment and personal 
dignity of the woman herself. 

Considered from a purely ethical standpoint the question of a 
nurse taking a case from whjch another has been dismissed without 
just cause, would seem soon answered, but a nurse’s action in the 
matter must be considered from an entirely different point of view. 
She would hardly be placed in a position to know or judge the merits 
of the case. 

Who is to determine the just or unjust dismissal? 

Some one has said: “It is easier to be logical in criticism than 
in action.”” So it seems in discussing this question. 

A nurse’s duty places her in a very trying and peculiar position. 
When called for such a case, she couldn’t be expected to investigate 
the cause for discharging the other nurse. 
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Much would depend on who does the dismissing, and one’s ac- 
ceptance of a call under those conditions would certainly depend 
on whether the other nurse was dismissed by the family or doctor. 

If a nurse knowingly took a case from which another had been 
dismissed by the doctor unjustly, she certainly ought to be judged 
disloyal and lacking in professional courtesy to her sister nurse. 

The puzzling question would be, What constitutes a just or an 
unjust cause? 

A doctor of any standing would surely have what he considered a 
very good reason if he were moved to such a course. 

Usually it is the patient or family who demand a change in 
nurses. Then we are met by all sorts of reasons (and many very 
petty ones) for dismissing a nurse. 

Certainly no nurse would care to stay on a case where there was 
the least distrust or friction, much as she would rebel against the 
injustice of it. 

It seems it is not considered a breach of etiquette when a doctor 
is dismissed from a case for another to step in and take charge of 
the patient, so why should a nurse not do so? 

She must be governed by her own good judgment and the sense 
of what is right and due her sister nurse, keeping in mind and living 
up to the high ideals of professional courtesy and loyalty, necessary 
to preserve a universal standard in our profession. 


Tue Presipent.—Are there any other opinions on this topic to be expressed 
by any one? We have two or three papers on the next subject, along the line of 
the value of the Alumnz Journal. The first is written by Miss Dixon, Johns 
Hopkins Hospital Training-School Alumnz, which will be read now. 


THE INFLUENCE OF AN ALUMNZ JOURNAL UPON 
AN ASSOCIATION 


By MARY BARTLETT DIXON, R. N. 


I have been asked to write an article on the above subject, with 
“the pros and cons of the case.” I would like to say that as far as 
our Association is concerned there are no ‘‘cons,” and I am sure 
other associations who have, or expect to have, that invaluable mid- 
dleman, a magazine, will give the same report. 

The Johns Hopkins Hospital Nurses’ Alumne Magazine was born 
in 1902, with Miss Ada M. Carr as Editor. Its existence is the result 
of a desire on the part of the nurses of the Training-School to keep in 
touch, after graduation, with their superintendent, their training- 
school and hospital, and with each other. 
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We know that the Alumne Magazine is of vital importance to our 
association. 

Every member, however distant or isolated, through its pages 
can read the thoughts and expressions of opinion of our superinten- 
dent on nursing problems or any other subject; through it we are 
kept in touch with the transpirings at the hospital, different methods 
of procedure in the treatment of disease, and changes of various 
kinds in the training-school; the topics of discussion at the quarterly 
meetings of the alumne are always published, and full details of 
reports and addresses at the annual meeting, with the names of offi- 
cers and latest addresses of all graduates. Our “personals” are ab- 
sorbingly interesting to us. 

Whenever a problem is brought before the association, unless 
there is reason for immediate action, the magazine is open for ex- 
pression of opinion from all members, and we are thus in a position 
to arrive at a better solution. 

Our articles are usually written by our own nurses, though we 
are fortunate often in having one or more papers by physicians or 
members of the laity. The subjects, though usually confined to 
nursing interests, have no limitations; our pages are open to anyone 
on any subject which would be considered profitable or interesting 
to us as people, women, or nurses. 

We have seen some far-reaching results. Perhaps the most 
| gratifying is a generous‘gift from Mr. Victor G. Bloede, of Catonsville, 
| Md.,—the permanent support of a Visiting Nurse in connection with 
\the Phipps Tuberculosis Dispensary of the Johns Hopkins Hospital. 

One of our nurses on private duty received a copy of her journal 
containing an article on the work of a visiting nurse among tuber- 
culous patients. Mr. Bloede happened to pick up the magazine and, 
as he was interested in the subject, the article caught his eye, it ap- 
pealed to him, and he offered to support a nurse for a year, with the 
promise to perpetuate the gift should the work prove satisfactory. 

The magazine is especially appreciated by nurses living abroad 
or far enough away to be absolutely out of touch with their alumne 

except through the medium of personal letters, and we all know 
nurses are poor correspondents. Subjects of public interest are brought 
to us in concise form when often we would not know of their existence, 
feeling too tired or busy to pursue the uncertain and unfinished 
story in the newspapers. 

Our exchanges have given us a great deal of pleasure. They are 
sent to the Library of the Johns Hopkins Hospital Nurses’ Club. 
We exchange with the Nursing Journal of the Pacific Coast, Chari- 
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ties and the Commons, The Canadian Nurse, Una, published in Mel- 
bourne, Australia, and 7’he Nursing Times of London. 

Our magazine is managed for the association by a Publication 
Committee, appointed by the board of directors and composed of 
nurses representing various branches of nursing. 

The magazine is published quarterly. It averages seventy-five 
pages and has a circulation of four hundred and fifty copies. It is 
supported by outside subscribers (friends of the nursing profession) 
and by advertisements. (Only those advertisements are solicited 
which we believe will prove mutually beneficial, though we will be 
honest and confess that there have been times when this belief was 
a trifle strained.) The magazine, costing each member fifty cents, 
is included in the dues of the association. 

As for the influence of an alumnz journal, I will state positively 
that there can be no other medium in an association as far-reaching 
or as important in maintaining the good fellowship and mutual in- 
terest that is essential to the life of the organization. 

As for the extent of this influence, it is only confined by the limi- 
tations of those whose personality it expresses. 


Tue Presipent.—-The next paper on the same subject will be read by Miss 
Thelin. It was written by Mrs. Higbee, Illinois Training-School for Nurses. 


THE INFLUENCE AND VALUE OF ALUMNZ= 
JOURNALS 


Were we like the ancient Greeks, able to attend all meetings 
of common interest, retain and hand down, verbatim, to our pos- 
terity all points pertaining to the welfare of the community, there 
would be less need of written or printed communications. But since 
our lives have become so full of varied interests and the distances 
so much greater, we need some expression for the bond of union 
which keeps us keenly alive to the best that there is in our profession. 

This can only be attained by having some form of communica- 
tion with each other. While in small societies this might be done by 
means of typewritten letters, in large ones that would not only be 
inaccurate, but more expensive than a systematically arranged, 
and proof-read printed journal. 

The journal not only forms a bond of union, but it affords an 
opportunity for an exchange of ideas and‘expression of thought. 
It keeps us in touch with the progress of the individual nurse, the 
alumnz association, and our Alma Mater. It creates that feeling of 
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good-fellowship, and that oneness of purpose which makes us a united 
power for good. To a nurse away from her fellow-graduates it is 
like a letter from home. 

While our interest is deep in our own local alumnz journals, 
it ought to be much deeper in our AMERICAN JOURNAL OF NURSING. 
In its pages we can travel with Miss Dock through foreign lands, 
with others through our own country, and learn of the progress of 
nursing. We learn to know and appreciate the stars of our profession; 
we are either spurred on to better efforts or learn to value the ad- 
vancement made in our own fields. It is that kind of social meta- 
bolism that makes us progressive. 


Tue Presipent.—The paper is now open for discussion. It will be particularly 
interesting to societies who are thinking of starting journals for themselves to know 
the difficulties in the way. 

Miss Macx.—We have a journal at St. Luke’s, Chicago, and I think we have 
found out part of the influences and advantages of it. The subscription price is 
included in the alumnz dues, and it is paid for out of the treasury of the alumnz. 
I think it has done a great deal to bring us together and keep us together, and es- 
pecially is this true of members who are away. 

Tue Presipent.—Anything further on this topic? 

Miss McIsaac.—In speaking from a good deal of experience in this work of 
alumnz journals, I would like to say to any of those societies who are considering 
a journal of their own, that one of the most important steps is to put it in the hands 
of every alumnz member, and to include it in the annual dues. In that way the 
nurse gets it, whether she wants it or not. And after she has had it a while she will 
want it. That is one of the most important things about establishing a journal. 

I would like to make a criticism on some alumnz journals that I have seen. I 
think they go too far. They try to take the place of the AMERICAN JOURNAL OF 
Nursing. I think the particular point in having these journals is that the proceed- 
ings of your own society and the interests and movements of your own members 
shall be recorded for the benefit of every member you have, and it should not take 
the place of the AMERICAN JOURNAL OF Nursina. I am very jealous of both these 
interests, because I was very closely connected with the first journal that was started 
by an alumnez association in this country, and also with the AMERICAN JOURNAL 
or Nursin@, and I don’t want ofe to step on the other. The monthly reports of the 
alumnz association have been the most valuable thing in the welfare of the asso- 
ciation, and their influence has been much wider because they take particular notice 
of the nurses’ work, and the work in hospital economics, but in a different way from 
the AMERICAN JOURNAL OF NURSING. 

Miss Newnart.—I think the American JouRNAL or NursinG should copy 
what they think of interest to the profession from the alumnz journals. Let the 
editor publish in that JourNaL whatever she thinks would interest all the nurses, 
from the monthly or quarterly. 

Miss Patmer.—I would like to say that this is done by some alumnz journals, 
but the trouble with the news that is published in a quarterly is that it is sometimes 
very old news when it comes out in our monthly. A good many things that are very 
interesting at the time that they occur, if they could be reported the next month, 
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appear very old at the end of the third month, when they come out in a monthly. 
Very many personal articles are taken out of these journals and appear in our maga- 
zines, but there is not space for all of them. Our journal comes out every month, 
but we can’t get all of the interesting things and personal news in it, and a great deal 
of the news would be three months old when it comes to you in the JourRNAL, and 
we have a great deal of news matter that is very fresh. The influence of those local 
alumne journals upon the AMERICAN JouRNAL I consider the very finest thing we 
have, because the women who are working for the local magazines are the women 
who are most constant and interested in the support of the AMERICAN JOURNAL, yet 
the local journals do have the effect of satisfying a very small circle, so that they 
don’t care for anything further. But I think we must look at their broad and up- 
lifting influence. 

THe PresipENt.—The next paper is written by Miss Janet Topping, Illinois 
Training-School Alumnex, on “What Are the Occupations of Nurses Who Have 
Dropped out of the Work ?” which will be read by Miss Hartman. 


WHAT ARE THE OCCUPATIONS OF NURSES WHO 
HAVE DROPPED OUT OF THE WORK? 


When asked to write a paper on the above subject, I visited the 
different training-schools to find out how many of their graduates 
had taken up other lines of work, but regret that I have not been able 
to give definite account of more. 

One Hahnemann graduate has a fine resort on Boothe Lake, 
Wisconsin. Beginning in a small way, after eleven years she can 
accommodate fifty guests at one time. She started with small capital, 
but by nursing part of the time each year, and turning her hand to 
anything in her summer home, has made a great success of it. 

Among the graduates of the Illinois Training-School who have 
taken up other lines of work, there are eighteen doctors, six mission- 
aries, two matrons of hospitals, one sanitary inspector and health 
officer. Two have been very successful in owning and managing 
lunch-clubs and rest-rooms. One is superintendent of a half-orphan 
asylum, and voluntary probation officer. One has been matron of 
an orphan asylum in Wisconsin for ten years. One very successful 
matron of a hospital for seventeen years, now is equally successful 
with a boarding-house in Pasadena. 

Another manufactures sterile surgical and obstetrical dressings, 
also sanitary napkins, besides having a large trade in furnishing 
nurses’ caps. Another owns and conducts her own drug store. 

We would not forget that we number five farmers among our 
number. Doubtless there are many other ventures undertaken by 
those tired out with the irregularities of a nurse’s life of which I am 
not aware. 
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THe PRESIDENT.—We would like to hear more fully in regard to any other 
occupations in which nurses are engaged. 

Miss Woop.—Managing a club-house. 

Miss Patmer.—We have a registered nurse who has a most fashionable and 
most prosperous boarding-house. She was trained a good many years ago in Minne- 
sota, and she has made a most unusual success of this business. 

Miss Lonaway.—One nurse has a beautiful place of twenty-five acres and 
takes, during certain seasons of the year, one hundred and fifty guests. Another 
nurse is a druggist and does her own business and has a good store. Those are the 
only two I think of at present. 

Miss Pueitan.—I understand a graduate nurse has charge of manicuring and 


shampooing parlors. 
Miss Forspes.—One nurse I have heard of has a plantation in Jamaica. 


Miss Stevens.—One of our most prominent members of the alumnez of the 
Children’s Hospital, San Francisco, is a practicing dentist; and I am happy to say 
she has not lost her interest in the nursing work. We have one or two physicians 
also, who are members of our alumnz association. 

Tue Presipent.—Anything further? I was down in South Carolina at the 
state association meeting just before coming here, and the speakers there, both 
among the nurses, the physicians, and others at the different meetings, were bewail- 
ing the fact that a number of nurses, who were dropping out of the work, were enter- 
ing into matrimony. 

Miss Patmer.—I don’t think, Miss President, that that is peculiar to South 
Carolina; I think if we investigated we would find that they were engaging in that 
in other states. 

Tue Presipznt.—The next paper on “What Can a Nurse Do with her Margin 
of Time or Money?” written by Miss F. M. Capeller, St. Luke’s Training-School 
Alumne, Chicago, will be read by Miss Mack. 


WHAT SHALL A NURSE ON PRIVATE DUTY DO 
WITH HER SPARE TIME AND MONEY? 


Few nurses doing private work consider that they have any 
spare time, as a hundred and more things must be attended to the 
moment they are free. 

There is a time, however, when the nurse has reported for duty 
and is waiting for a call or case. Then she has to stay close at home and 
sit beside the telephone, and often the nursing profession has its 
dull times. 

This is the spare time that hangs heavily on her hands. She 
begins to wonder if it is worth while to begin to do any work, as she 
might be called on duty. Much valuable spare time is lost in waiting 
for a call, and for this reason I think it is an excellent thing for a 
private nurse to have a “‘hobby” or some congenial occupation, 
aside from her professional work, be it needlework, basketwork or 
designing. She can often make herself efficient in some other occu- 
pation, and should occasion arise, as when health fails, or for other 
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reasons, she has something to fall back on, some other source from 
which to make a living. 

I met a nurse the other day who told me that she in her spare 
time is taking lessons in Irish lacework. She seemed much interested, 
and one felt that she had solved the problem, as she was making 
herself contented in her spare time, besides becoming an expert in 
lacemaking. 

There are many instances, of course, that you and I could quote, 
where time is not wasted waiting, nervously and restlessly, but con- 
tentedly doing some congenial productive work. Nurses doing 
private work must have outside interests and occupation to coun- 
terbalance the effect of the abnormal atmosphere with which they 
are surrounded,—interests to make them cheerful and happy-spirited 
to go back again to hard work, and to circumstances which are often 
trying. The private nurse must improve herself in her own work and 
she must have interests outside her work, and mix with the world. 

Who has not come across the nurse who has come home ex- 
hausted and worn after a long case, having given out her very best? 
There are few of us who are not affected by human suffering, or, 
having seen so much of it, have become indifferent. Should we, how- 
ever, reach that stage, ‘‘a stage of vegetation,” then life has lost its 
purpose. 

The question what to do with our spare money, seems certainly 
most ironical. I have yet to meet the nurse who suffers from spare- 
money complaint. Most of us think we can barely make a living. 
I, for my part, am of the opinion that a nurse doing private work, 
possessing good health, good spirits, and with some enthusiasm left 
for her work, can make a good living and can save. 

Many nurses have great responsibilities, educating a brother 
or sister, or helping their parents save. Such women have our 
greatest respect and admiration, and it is often a question in my 
mind whether the nurse having no ties might not become a better 
financier or manager had she some one dependent on her. 

It is our duty to save. An endowment policy is a good cure for 
the nurse who is still young, and who often spends hard-earned money 
just for a diversion on things she knows she ought to or can do without. 
The policy stands threateningly between her and extravagance. 

By no means am I, however, in sympathy with the woman who 
saves, works, and slaves for her old age, only, who never can or will 
allow herself any pleasure. Such a life is bound to be demoralizing to 
one’s better self. 

To close our eyes and hearts to the pleasures that are ennobling 
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and educational, because we must not or cannot afford them, is 
saving for an old age which certainly will not make us attractive and 
interesting old women. Such a life, I hope, we shall be spared. 

We all go through hard struggles. The preparation for old age 
and what to 4o with our spare money are problems ever before our 
eyes, but the only solution is: Save what you can without dwarfing 
yourself. Be contented and proud that as a ‘“‘busy bee” you are a 
useful member of society. Keep before yourself that you have to 
make and live your own life, according to your own ideas and prin- 
ciples. Be glad that you have “spare time” in which you can de- 
velop yourself and be yourself. 


STATE REPORTS 
THe Presipent.—We have now come to the reports from our state societies. 
I will call on the District of Columbia first,—Miss Greenlees. 


DISTRICT OF COLUMBIA 


January 28, 1904, a bill was drawn up and introduced by the Health Officer 
of the District of Columbia. This was objected to by the nurses and their own bill 
introduced. This was opposed by the Commissioners and Health Officer. In the 
District, all matters pertaining to medicine or nursing affairs are referred by the 
Commissioners to the Health Officer; hence his active interest. 

At a hearing before the Commissioners and Health Officer in November we 
were promised their support if we could combine the two bills, taking the best points 
of both. As this was practically the only objection the bill was having, we have 
worked this winter to combine them, knowing that unless we have the approval 
of the District Commissioners our affairs would stand a very poor chance in Congress. 

Our new bill was read in the House January 22, referred to the Commissioners 
soon after, and hearing given the Nurses’ Committee. We were asked to concede 
the right to name candidates for Nurse Examining Board. Their objection to the 
District Association was that it was not representative and too changeable. We were 
also asked to provide for non-graduates. Membership in the District Nurses’ As- 
sociation is composed of graduates from six teelaingedhente. besides a large number 
of floating nurses, which is always more or less changeable, making the present 
enrolment two hundred and seventeen, which is supposed to be half the number 
of the trained nurses in the District. We conceded this point, stipulating that the 
Board be composed of graduate nurses; as to non-graduates, we inserted a clause 
saying that one who had nursed four years prior to the e of the bill, and served 
one year as a nurse in a hospital, upon the passing of an examination in practical 
nursing could use the title of “Registered Nurse,’’ this clause to be operative only 
three years following the e of the bill. 

pon the return of the bill the second time from the Commissioners, the new 
points in it were, that all officers of hospitals, asking for registration, pay a fee of 
twenty-five dollars, and that all rules for the Nurses’ Examining Sod | be made 
7 the Medical Supervisors, and that no Superintendent of a Training-School be 
eligible for position on the Board. We objected to these, in consequence of which 
the fee was cut down to ten dollars, and the Medical Supervisors cut out. The clause 
depriving the Superintendents of the right to serve on the Board remained. 

The bill also provided for an appropriation of five hundred dollars for office 
furniture and stationery, which was later cut down to two hundred dollars. These 
were the important changes we conceded and gained. The Commissioners then 
sent the bill to the District Attorney and from him to the House of Representatives, 
with their approval recommending its passage. It is now with the sub-committee 
on Ways and Means of the District of Columbia. 
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THe PrEstpENtT.—Miss Freda Hartmann will report for New York state. 


REPORT OF THE DELEGATE OF THE NEW YORK STATE NURSES’ ASSOCIATION TO THE 
ASSOCIATED ALUMN OF THE UNITED STATES 


MApDAM PRESIDENT, Lapies: When your chairman of the Programme Committee 
wrote to me early in the year to prepare a short paper as to the past, present and 
future doings of the New York State Nurses’ Association, I intended to write a 
much shorter paper; since then I have had letters from nurses in at least four dif- 
ferent states and one from Canada, asking me about state organization and registra- 
tion. I have, therefore, prepared a more detailed account of our early work. 

The New York State Nurses’ Association was organized in 1901; the question 
which troubled the pioneers in this work was: How shall we organize,—on individual 
lines, as county organizations, or by alumne associations? All agreed that the ideal 
state organization would be by county societies, these county societies to send their 
delegates to the state meetings. This plan, however, was not found practicable 
for the immediate work of the association, as all were anxious for legislation. We 
then agreed upon two forms of membership, individual members who paid one 
dollar per year and were each entitled to one vote, and associations who paid at the 
rate of ten cents per capita and had one vote for every ten members, al the privi- 
lege of sending as many delegates as the society had votes. 

Since then county societies have been formed in seven counties, and have joined 
the state organization; many of the original individual members are now holding 
membership in the state association through these local associations. 

Simultaneously with the committee on by-laws, a legislative committee was 
appointed, which drew up the bill providing for our registration law; this bill was 
passed and became a law on April 27, 1903. As the law has been printed in the 
JouRNAL oF NursinG I will not quote it here, but any member who is interested 
may obtain a copy from the secretary. This law has not only affected schools in 
our own state, but in those of almost every state in the Union, Canada, and other 
foreign countries, as may be seen from the following figures: 


SCHOOLS 


Number of New York schools registered... .... 
Number of schools outside New York registered 


Number of schools in state pending % 
Number from other states and Canada pending 


Number of New York State schools refused registration. 
Number from other states and Canada refused registration... . 


INDIVIDUALS 


Number of certificates granted 

Number before the Board April 1 

Number in office at Albany waiting to be considered. 

Number pending (incomplete applications, residents of 
other states, etc.) 


EXAMINATION IN PRACTICAL NURSING 


Number of applicants who have taken the practical examination 

Number registered thereby 

Number registered after two examinations in practical nursing 
(included in the 32) 


The Board of Regents requires all nurse training-schools registered by them 
to provide both practical and theoretical instruction in the following branches 
of nursing: 

1. Medical nursing, including materia medica. 
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2. Surgical nursing, with operative technic, including gynxcological. 

3. Obstetrical a each pupil to have had the care of not less than six cases. 

4. Nursing of sick children. ; 

5. Diet cooking for the sick, including (a) 12 lessons in cooking in a good techni- 
cal school, or with a competent diet teacher; (b) food values, and feeding in special 
cases, to be taught in classes, not by lecture. 

6. A thorough course of theoretic instruction in contagious nursing where 
practical experience is impossible. 

Training schools for male nurses shall provide instruction in genito-urinary 
branches, in place of gynzcological and obstetrical nursing. 

Many nurse training-schools wrote to the Board asking for assistance in develop- 
ing their courses of instruction and in improving their methods of training. The 
Board of Regents then requested the New York State Nurses’ Association to appoint 
a@ committee to prepare a uniform curriculum for the guidance of nurse training- 
schools. This committee was appointed at the annual meeting in April, 1905, and 
consisted of superintendents of various hospitals. Two members represented large 
general hospitals, one member a small pan hospital, one member a special hospital, 
and another a homeopathic hospital. The result of their work appeared in the May 
number of the JouRNAL or Nursine and I will let their report speak for itself. 

In April, 1905, a Bureau of Information was created, its chairman making the 
following report at the annual meeting, held in April, 1906: 

“In accordance with the wish of the association, the committee drew up and 
sent to one hundred and seventy-two hospitals in the state, a form of questions, 
twelve in number, covering the vital points in training-school equipment: Standards 
for entrance? Length of course? Hours of duty? If preliminary instruction precede 
the regular course? Whether instruction begins with theory or in practice? An 
outline of the course in practical work was asked for, giving time devoted to the 
different branches of nursing, and a similar outline was asked respecting the theoretic 
instruction in Anatomy and Physiology, Materia Medica, Food and Dietetics, 
Elements of Bacteriology, Analysis of Urine, Medical Nursing, including infectious 
diseases; Surgical Nursing, Gynecological Nursing, Obstetrical Nursing, Infants’ 
and Children’s Diseases. “Phe uestions were asked: At what time are your classes 
and lectures held? Who gives instruction? How much time weekly is devoted to 
each subject, and the number of lectures, demonstrations and recitations? To the 
one hundred and seventy-two blanks sent out, there came back fifty-five answers; 
of these twelve were tek, having no training-school attached to the hospital 
addressed; three or four more were returned by the post-office unopened. Of the 
forty-three training-schools heard from, thirteen have established a course of pre- 
es instruction. Three others are expecting to have such a course within the 
year. Six schools require high-school graduation of their applicants. Fifteen make 
one or two years in high school the minimum. The remaining twenty-two take gram- 
mar-school graduates, or apparently anything they can get. Ten schools give a 
three-years course, one gives two and a-half years, nine give two years; the remainder 
are not given. The twelve-hour day and the twelve-hour night are still almost the 
invariable rule; one school only has established the eight-hour rule. In addition 
to the long hours on duty many schools require attendance at evening classes 
and lectures; the class work required is from two to thirty-six hours weekly; 
teaching and lecturing is done by head nurses, training-school officers, and the 
medical and surgical staff of the hospital as a rule; the special teacher, however, is 
gradually but surely finding place. The final question was: Have you a course 
in post-graduate work? Three schools give only post-graduate course, one with 
good theoretic teaching, one with nothing but practical surgical work, and the 
remaining one is a course practical and theoretic in eye and ear. 

A number of regular schools receive graduates of their own and other schools 
for post-graduate work, but do not outline the course. A general survey of the 
matter submitted for consideration shows that while the hours are no shorter, the 


practical work quite as absorbing and exhausting as in former years, very much 
more is demanded of the pupil nurse now than formerly, in class work.”’ 

In the meantime our enemies have not been idle, and during the past winter 
several bills were introduced into the Legislature, which, if passed, would have 
seriously injured our system of registration. However, through the prompt and 
good work of our legislative committee these bills were all killed. 

For the future, little can be said, except that we are continually striving to 
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uplift the educational standard of nurses, work toward county organization of nurses, 
in order to bring those of the outlying communities into closer fellowship, and to do 
with our might whatsoever our hand findeth to do. 


THE PrEsIDENT.—Miss Brobson will give the report from Pennsylvania. 


PENNSYLVANIA 


Miss Bropson.—Thursday of last week I received a telegram saying that I was 
to make a report for the State of Pennsylvania, and I had no idea what they wanted 
me to tell, but I can tell you what we have done. 

In 1903 the state association was organized. As it was late in the season, we 
simply took that year to get ourseives in systematic order. In 1904 we began to work 
for the bill and got it in good shape to introduce in the legislature in 1905. It was 
introduced in the legislature in 1905 early and passed the House splendidly. It was 
unfortunate for us that our senator did not seem to take very much interest, and 
kept it in his overcoat pocket. In the meantime the insane asylums and small special 
hospitals had got to work to defeat the bill. The bill was put before the senate and 
reported back to the committee. We went to Harrisburg and got it through the 
committee, as we thought, when, unfortunately for us, the “‘ Boss of Pennsylvania,” 
Dr. Penrose, who had a small special hospital, had it sent back to the committee, and 
it is still there. This year in Pennsylvania is what we call an “off year,” and has 
been devoted mostly to the original work of getting ready for the fray next year. 


Tue Presipent.—The report from Maryland will be given by Miss Mary C. 
Packard. 


MARYLAND 


Miss Packarp.—The Maryland State Association held its third annual meet- 
ing in January. During the year nearly one hundred new members have been added, 
raising the membership from two hundred and eighteen to three hundred and six- 
teen. Up to this time we had had only one meeting. Many nurses felt that the inter- 
est in the association would be increased if meetings were held more often than once 
a year. A meeting was, therefore, held in May, and we propose to hold one in Octo- 
ber, the annual meeting still to be held in January. In February of this year an 
amendment was offered to the Maryland Bill, the object of which was to allow 
a to send out their pupil nurses to care for the sick without having this dis- 
qualify the nurse for state registration. 

The amendment, we are glad to report, was defeated, and the Maryland bill 
now stands just as it was passed. There are five hundred and five nurses ready to 
register in Maryland. Maryland has an active society working for the prevention 
and cure of tuberculosis, and the nurses’ association has joined this society in a body. 
Moreover, there is in Baltimore to-day a nurse who is doing district nursing among the 
poor who are suffering with this dread disease, who is being entirely supported by 
the Maryland State Nurses’ Association of graduate nurses. 

We also have a committee whose duty it is to investigate and report the failures 
and successes of central directories in other cities. While many feel strongly the 
necessity of such a directory, no definite steps have yet been taken, as the associa- 
tion is somewhat divided as to the advisability of establishing a registry. The asso- 
ciation has taken an active interest in the child-labor question, and also in the work 
of the Red Cross Society, and a committee has been appointed to work with the 
Maryland branch of that society. 

There is an interesting point in connection with the appointing of this com- 
mittee. A part of the work of this committee will be to act as vouchers for nurses 
who apply for enrolment as Red Cross nurses. It was originally intended that 
this committee should be composed of physicians and nurses; but our honorary 
president, Miss Nutting, whom so many of you know, always stands for nurses for 
nurses’ work. This caused some delay, but at our May meeting we were told that 
the Red Cross committee had come around to her way of thinking. Moreover, a 
few days ago, the chairman of that committee called to say that at a meeting held 
that afternoon they had decided to appoint the committee chat the Nurses’ Associa- 
tion appointed —~ f to enroll only te nurses as were recommended by them. 
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This practically put the enrolment of the Red Cross nurses in Maryland in the 
hands of the State Association of Graduate Nurses. 


THe Presipent.—The report from Michigan will be given by Miss Anna M. 


Coleman. 
MICHIGAN 


MapAM PRESIDENT AND MemBeErs.—A brief résumé of the nursing organization 
in this state will enable you to know how the work has developed here. 

The first alumnz association organized was that of the Farrand Training- 
School in connection with Harper Hospital, Detroit, in 1893, with a charter 
membership of nine ; to-day it has an enrolment of two hundred and twenty-five. 

There are now thirty alumnz associations organized in connection with train- 
ing-schools in this state. 

When the Nurses’ Associated Alumnz was organized, in 1897, the Farrand 
Training-School alumnz association was represented at that meeting by Miss M. E. 
Smith, of Detroit, and the Farrand Alumnz Association is therefore a charter mem- 
ber of the Nurses’ Associated Alumne. 

In 1902 the Detroit Graduate Nurses’ Association was organized, and consisted 
of the alumnz associations of Grace Hospital training-school, Farrand training- 
school in connection with Harper Hospital, St. Mary’s Hospital training-school, and 
individual graduates from other institutions, resident in the city. 

The special object was to secure state registration for the graduate nurses of 
Michigan. 

In order to aid in developing a broader basis for state work, the name of the 
Detroit Graduate Nurses’ Association was changed in March, 1904, to the Wayne 
County Graduate Nurses’ Association. It was felt that county associations would 
in the future be the logical units for successful state work. 

On May 10, 1904, the Wayne County Graduate Nurses’ Association invited all 
graduate nurses in Michigan to attend a mass meeting in Detroit for the purpose of 
organizing. This was accomplished, and the Michigan State Nurses’ Association 
was established. The charter membership numbered nearly twe hundred. 

The important work of the state association has been the preparation of the 
registration bill. The bill was drafted and presented to the tdelainture in April, 
1905. It passed the Senate unanimously, but was not considered in the House, owing 
to its late appearance. It will be presented again in modified form at the next meet- 
ing of the legislature, in the spring of 1907. 

As a state association we have the honor of having responded to the cause of 
higher education by pledging ourselves to assist in the endowment of a chair in 
Hospital Economies at Teachers College, Columbia University. We have to-day 
$329.58 for that purpose. To those who have not had an opportunity of contributing 
to this fund the time has been extended until the next annual meeting. 

At the last annual meeting of the state association the Michigan State Federa- 
tion of women’s clubs epocaied to the Michigan State Nurses’ Association to co- 
operate with them in the work of improving the condition of the sick poor in the 
almshouses. 

The affiliation of the state association with the Federation of Women’s Clubs is 
so far as we know the first codperation along these lines, and is indeed a large field 
for useful work. 

The Michigan State Nurses’ Association extends a cordial greeting and welcome 
to the members of the national association and to all visitors who have honored 
Michigan by their presence on this occasion. 


Tue Prestpent.—The report from Illinois will be given by Miss Minnie H. 


Ahrens. 
ILLINOIS 


Miss AHRENS.—I am afraid Illinois comes to-night a little disheartened. As 
rhaps all of you know, last year we again lost our bill. Our bill passed both the 
ouse and the Senate last year, as it did at the previous legislature, but it was a 

little unfortunate when it reached our governor. Some one asked me last night why 
we didn’t see to getting the right governor in the chair; I told her we were very glad 
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to see,Gov. Deneen in the chair, because we thought we could go to him with con- 
fidence. 

While we have been disheartened, but little has been done along the line of 
legislation, as our legislature will not meet until next year. 

During the year interest has been kept up among our nurses. We have had our 
meetings quarterly. They have been well attended, and our steps have been along 
philanthropic lines. We have had one meeting on juvenile work, and another one 
on the vocation of nurses, so that the interest has not lapsed. We hope this coming 
year, if we do not go up to Springfield for our bill, that we may awaken interest in 
the bill so that when we do go again we will not come back and say we have failed. 
I hope at our next annual meeting in two years that we may come here and say that 
we have state registration in Illinois. 


Tue Presipent.—We will hear from Virginia, through Miss Bryden. 


REPORT OF THE GRADUATE NURSES’ ASSOCIATION OF VIRGINIA 


The organization of the Graduate Nurses’ Association in 1901, the establish- 
ment of legal recognition of our profession, and the State Examining Board, mark 
a new era for the graduate nurses of Virginia. ‘Though a small band of nurses, 
as charter members,—a mere handful in comparison to other states,—we put forth 
our best efforts to establish a high and uniform standard of professional education 
and ethics. Realizing the responsibility of our organization to keep up this spirit 
of enthusiasm, each nurse pledged herself to work in harmony for one common 
cause. 

At the time of our organization, there were but two alumnz in the state of 
Virginia, and no local association in any of our cities. Now there are scarcely two 
schools in the state that have not organized an alumnez, and local associations have 
been established in nearly all of our cities. Much valuable work has been accom- 

lished by this concerted action, that could never have been accomplished by the 
individual nurse. 

The establishment of our State Examining Beard has caused the standard of 
each school of the state to be raised, to meet its requirements. 

Our state board holds examinations semi-annually in various sections of the 
state, for the convenience of the applicants. 

The graduate nurses, realizing their moral obligation to aid in the prevention 
of tuberculosis, at our annual convention of 1905 appointed a committee to co- 
operate with the antituberculosis league of the state. We have had very encouraging 
reports from this committee. A hospital has been established in the mountains 
of Virginia for tuberculous cases, and in our cities the nurses, especially the district 
nurses, have been an invaluable aid along this line. : 

About two years ago a committee was appointed, at the annual meeting, to 
consider ways and means of establishing a sick benefit fund for the members of our 
association. Though it has taken us two years to accomplish this work, we feel 
now that it is established upon a firm basis, and will be of much value to those who 
fall by the wayside. 

The committee on a proposed Domestic Science course, to be established in 
our schools and colleges, has not lagged in its efforts to accomplish this work. They 
keep the subject ever before the officers of our schools, and though the southern 
people are proverbially slow, we believe this can be done in the near future. 

It is a great encouragement to find our annual conventions more largely attended 
each year, more genuine interest manifested, an increase from time to time in ap- 
plications for membership in the association, and from an organization of less than 
fifty members we have now about two hundred. 

At our last annual meeting, held in May, among the papers read before the 
convention was one on Hospital Economics at Columbia University. Unusual 
interest was manifested in this subject, and many suggestions were made in regard 
to the establishment of a scholarship from the state of Virginia in Teachers College. 
That this will be done we feel confident, and we will keep the matter before us until 
it is accomplished. 

It is the desire of the Graduate Nurses’ Association of Virginia (though we are 
few, and have little of the world’s goods,) to contribute, if only a widow’s mite, 
something towards the endowment of the chair of Hospital Economics at Teachers 
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College. The graduate nurses of Virginia are ever ready to follow the good example 
of their sister states, and desire the interest, the good will, and the presence of the 
Associated Alumnz of the United States. 


Tue PrEesIpENT.—We will next hear from Massachusetts, Miss M. E. P. Davis. 


MASSACHUSETTS 


The Massachusetts State nurses held a mass owe | and organized in Faneuil 
Hall, Feb 26, 1903. Nurses join the society as individuals, not sending delegates. 
The membership now numbers seven hundred and six. A county branch of the 
association includes all the state association members residing in a county. Where 
the number in a county has been found too small for working purposes, two counties 
have united. The county societies are allowed a councillor for every fifty members, 
or fraction of more than half that number. Every county is allowed one councillor, 
even though it may not have more than ten members. The councillors nominate 
and loch the officers of the state association, and as they perform such an important 
function, if the county fails to elect a sufficient number of councillors they may be 
named at the annual ae the state society. The state society ratifies the 
election of the county councillors at its annual meeting. The annual assessment 
is two dollars ; twenty-five cents per capita is allowed the county branches for current 
expenses. The officers and councillors meet monthly, receive reports, accept a 
plicants for membership, and plan the lines along which work is to be done. The 
county societies, as a rule, meet monthly, for nine months of the year. While 
registration is discussed, they have also introduced into their meetings an educational 
and progressive element, hearing addresses from physicians and others on a variety 
of subjects. The state association holds its annual meeting on the second Tuesday 
in June, and holds a at such other times as the officers and councillors decide. 
Fm work has been entirely along registration lines and in the interest of the pro- 
ession. 

The meeting in Worcester, November, 1905, was noticeably interesting and 
enthusiastic, many public men taking part in the discussions in favor of the move- 


ment. 

The first hearing at the State House before the Public Health Committee oc- 
curred on February 19, 1904. The opposition came mainly from the state board in 
medicine, the president and secretary of that board both apysering in opposition, 


not to “registration,” but to a separate commission or board of nurse examiners. 
They have since changed their base but left their mark, and have made themselves 

werless to ae Sod to hinder, as the real opposition comes from a different quarter, 
in which they play only the of units. They also objected to parts of the bill 
which they thought out-of-date legislation, and the power Ad other parts, and 
especially emphasized the fact that unless we took in everybody that did nursing 
of any kind we were asking for class legislation, and would never get the bill through. 
The committee on legislation asked leave to withdraw to amend, and the bill as 
amended was finally withdrawn from the Committee on Public Health. The As- 
sociation was incorporated in January, 1905. 

The second hearing occurred February 17, 1905. At this hearing the opposition 
came from hospitals giving less than a two years’ course in the hospital, from schools 
having no hospital connection, and also from male nurses, some of them qualified, 
some not. Here again the physicians took up the burden of the age amer in defence 
of those schools and disqualified nurses. The Committee on Public Health reported 
adversely, and Mr. Welker, of Brookline, who had the bill in charge, advised that 
it be withdrawn, which was done. 

The third hearing occurred on March 21, 1906. The bill had been so modified 
and all the opposing elements so conciliated, that it met no public opposition, and 
yet the Committee on Public Health, who had by this time acquired the habit, 
reported adversely. 

Mr. Walker made the motion before the House that the bill be substituted 
for the adverse report. The motion was lost, thirty-eight for, and one hundred 
and five against. 

Now what is the matter with Massachusetts? 

Some say “‘Too many commissions already,”’ and though the policy avowedly 
is to decrease them, more are being created each year (for voters). 
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The unwillingness of legislators to regard with favor any request for privil 
that would into the hands of women legislative authority ng 
marked in Massachusetts than any other state of the Union. It is worthy of note 
that not a Woman’s Club, Charity Organization, Philanthropic Society, Uplifting 
Union, Prevention of Cruelty to Children or Animals, Suffragist, or anyt 1ing in 
which women are engaged as independent workers, has bid us “(God speed” because 
they recognize we were working along the same lines and were willing even in so 
small a way to recognize our efforts. 

A certain celebrated general of ancient fame, with his men, marched up a hill 
and then marched down again. I have always admired the patent ovale mili- 
tary training which sent them down in as good order as they had manifested in 
their upward progress, but I have speculated too as to what would have happened 
if they had had a ey definite, worthy object in marching up, or if, failing at the 
first attempt, they “tried again.” 

The husetts state nurses have marched up the hill to the State House 
for three consecutive years, with their bill for state registration, and then marched 
down again,—as one of our number has tritely put it, “cast down’ but not “dis- 
mayed”’; saddened, but much enlightened; therefore wiser. Being firmly convinced 
of the justice of their demands and the righteousness of their cause, they are not to 
be discouraged or disorganized by repeated adverse reports of a committee whose 
name should stand for something appreciative and, if such a thing exists in politics, 
a friendly attitude towards the profession,—the Committee on Public Health. 

With a firmer determination and a clearer insight into the causes of opposition 
the Massachusetts State Nurses’ Association will march up the hill every year in good 
order, and down again, if need be, in the same style, till they get state registration 
for nurses in Massachusetts on their own terms. 


Tue Presipent.—Indiana, by Mrs. Fournier. 


INDIANA 


Mrs. Fournier.—Indiana’s report is not ready for you yet, and we don’t 
want you to think Indiana is not doing any work; but I will tell you a little about 
it, though I cannot give you a written report, because it is not in our hands. 
_ The Indiana State Society was organized in 1903, having for its purpose about 
what all the other state associations that are organized have,—the betterment of 
our profession, closer relations of sister nurses, and also state registration. We 
a bill in February, 1905, successfully, and it is now in operation. During 
the last year the board has registered over six hundred nurses. It was a surprise 
to a good many workers in Indiana, because they didn’t know that there would be so 
many graduates scattered in different places in the state. We certainly were not 
condensed in any place. The only alumnz society that was in existence in the 
whole state, at the time we began to take up state organization, was one in Fort 
Wayne, Indiana. At this time there are several. We feel it is marvellous what has 
been done in Indiana. We don’t feel elated over it, but we feel so much has been 
done that great responsibility has been placed upon us, and we have a great deal 
depending upon us; we must go to work and we can’t make any mistakes. We 
obtained the bill easier than other states because there was not enough organization 
opposed to it. I think that is the reason. Everything that was brought to bear 
upon the bill was in favor of it. The opposition was not as active as in other states. 
Some opposition was made, however, and the bill was somewhat changed. 

We wanted that it should require the governor to select a board of registration 
from names we presented; that was not allowed, although he does select a board 
of nurses. So we do have a board of registration consisting of nurses appointed by 
the governor, but he has no one to dictate to him from whom they shall be chosen; 
the members don’t have to be even a member of the state association. But let me 
say that those who were appointed, at the first meeting of the state association 
came to us and said they wanted to be members,—some had already joined, and 
the others put themselves in touch with the state association. 

The board has done excellent work in everything. There was no training-school 
inspector to be appointed by our bill, and they felt the need of a training-school 
inspector, so they cave appointed one of the board of examiners as inspector, and 
she is engaged at the present time in this work. She visited our school two weeks 
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ago to-day, and has been visiting all the schools in Indiana; and in talking with 
her two weeks ago, I found we had been doing better work than we really knew 
we were doing. 

There is now a desire for progress upon the part of a number of small hospitals, 
and Indiana is supplied with quite a number of them,—necessarily so, because our 
towns are small, and those small towns need to take care of their people as much 
as the larger towns to take care of their larger number. They are very glad to meet 
this training-school inspector to find out what they can do to give to their pupils 
what they need to have. They don’t indicate any opposition, and in one hospital 
she had been in, they said, “You are just the one we want to see. What are you 
going to do; how is this going to be brought about?’’ And I believe there has al- 
ready been called a meeting of the superintendents of the schools of Indiana to 
meet with the boarc of registration for the purpose of conning these matters and 
coming to some definite conclusion as to what are the best steps to be taken to bring 
about an affiliation of the ‘raining-schools. Nearly all the schocls in the state have 
considered plans, and nearly every small hospital,—not because they are small, 
because they are all smal!,—is taking into consideration the necessities of the hospital; 
and they have arranged for a nine months’ course. I am not sure as to the time 
exactly, but it is already established. This affilixiion is coming about because of 
the work the state association has done in the matter. 

If we had been opposed in our bill this might not have been so. I find the pas- 
sage of the bill has done wonderful good in our state. A meeting such as we have 
here to-day is the greatest help; to talk one with another and interchange ideas, 
as we have done here, broadens us and makes us better. We are inclined naturally 
to the schools where we were trained, and when we have no interchanges we are a 
little jealous of some other nurse from another school. I am glad the barriers are 
broken down by meeting together as sisters of a profession. 

Indiana has been helping along in that line, and I am pleased with the work 
we have done and the legislation we have obtained. The legislation was needed, 
and is doing for us a wonderful work, and J have not told you all it is doing. We 
sympathize with the states that are having so many difficulties, but it is all helping 
a good deal, and I am sure they are not sorry for the steps they have taken if they 
do fail; the persistency they have displayed has been helpful, and I feel that nurses 
who have organized and battle with these problems can work out the difficult problems 
and in the end will reap the benefit of them, and the work itself will improve them, 


THE PrEsipeENT.—We will now hear the report from Ohio. Miss Doe. 
Miss Dor.—The president of our association wishes to extend her hearty 
congratulations to the Associated Alumne. 


REPORT OF THE OHIO STATE ASSOCIATION 


The Graduate Nurses of Ohio feel very proud of the growth of the state associa- 
tion, which was organized January 27, 1904, at Cincinnati, with a charter member- 
ship of twenty-eight. 

Although not three years have elapsed, we now have one hundred and thirty 
members. At the first annual meeting, held in Columbus, on October, 1904, forty- 
six new members joined. At the second meeting, in Cleveland, October, 1905, 
sixty-eight more were added. A few nurses have withdrawn, some have gone to 
other states, and death has taken one of our members. The meetings were well 
attended, and much interest was shown, several nurses not taking cases so that 
they could be at the meetings. Very friendly and cordial relations have been main- 
tained among the officers and the nurses in general. 

As our regulations and by-laws state, the object of the association shall be, 
“The advancement of the educational standard of nurses, and the furtherance of 
efficient care of the sick; the maintenance of the honor and character of the nursing 
profession, and the fostering and promotion of cordial relations between the graduate 
nurses of Ohio, and those of other states and countries.’ As the first step toward 
attaining this object, all our energies were directed toward a bill for state registra- 
tion. The rock of our destruction proved to be our state constitution, which definitely 

electors may hold office, even without enrolment.’’ Another 


states that ot lectors | 
section states, “Electors must be male citizens, over twenty-one years of age.” 
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Another objection was that the committee (which we felt must consist of graduate 
nurses, having at least five years’ experience in their profession) would come under 
the class of “‘official.’’ So one bill after another was rejected by the state association. 

A bill was presented to the House Committee this year. We learned that aside 
from constitutional objections there would be tremendous opposition from the 
small hospitals and sanatoriums. We put in another bill which we hoped would 
pass, but our governor did not sign it. The legislature closed rather earlier than 
usnal, and will not meet again for two years, so that we have two more years to wait. 

Although we have not been able to obtain state registration, we are not discour- 

, and we intend to follow the motto, “If at first you don’t succeed, try, try again.” 
A great deal has been accomplished since we organized, as every city of any size 
has its graduate nurses’ association, all the direct outcome cf the state association. 
We know that w2 are not alone in our fight for state registration, and there is an 
old saying that “misery loves company,” and I am sure we have company with 
Illinois and Massachusetts. We hope to get many suggestions from this meeting. 
Like Massachusetts, though we have no hill to climb, we expect to uo a great deal 
of marching,—on level ground 


Tue Presipen'r.—North Carolina. Miss Wyche. 
NORTH CARCLINA 


Miss Wycne.—At our last meeting there were thirty members present. Our 
membership has grown from thirty-eight, at the time of organization, to ninety- 
eight, in one and a-half years. We are doing a little along several lines. One thing 
we want to establish, and have very good reasons to think we can, is a central pre- 
paratory school, and if we can get all the hospitals to coéperate with us in it we can 
get a course put in the college. It now remains with the hospitals whether they will 
recommend the course or not. 

We have only about eight training-schools in the state. It does seem as though 
we could get these to work together. Out of our eight training-schools we had only 
eight nurses pass an examination this last week. Only eight came up for examination. 
OF course this first year there were causes. Some nurses have not finished their 
course this year, and some were afraid to take their examination, and that cut our 
number very short. 

If there are any questions you would like to ask in regard to any other branch 
of the work in the state, I would be glad to answer what I can. Our nurses are 
working along different lines, I suppose pretty much as they are in other states; 
a few doing district nursing. One of them does mountain district work. She rides 
horse-back from one place to another all day, eighteen miles or more a day. ‘These 

tients pay her sufficient to support her for doing this work. She is a very frail- 
aiden woman, but seems to enjoy her work and has done it for several years. 

Only two of our schools for girls support a graduate nurse. One is the state 
normal and the other is the Marvin School. Those two schools employ graduate 
nurses. I suppose you would like to know what some nurses do who do not nurse 
all the time. One, for fear she would not have nursing,—there is more demand 
for nurses now,—worked for a dressmaker at fifty cenis a day, for fear she would 
not get a case for two or three months, and she didn’t want to lose that time. Now 
she has done some nursing for a benevolent association for fifty cents a day until 
she could get private work, and so she is enabled to do considerable work for the 
poor in the community while she is waiting for private cases. One nurse gave up 
nursing and took two brothers from the farm to the university town to get an educa- 
tion, and kept boarders, and from the income of the boarders she has been enabled 
to stay there four years and pay expenses and keep those boys in college until they 
finished. 

I don’t think of anything else that will interest you. 


THE PrEsIpENT.—lIowa. Miss Grace E. Baker. 


IOWA 


Miss Baker.—The Iowa State Association was organized three years ago. 
Thus far we have had annual meetings, and we have a membership at present of 
two hundred and five. Most of the work of the association thus far has been along 
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islative lines. At our annual Hp last ge in June, in Cedar Rapids, consider- 
able time was spent on the framing of a bill which came before the legislature in 
the spring. The fate of this bill is as follows: It came before the legislature in Jan- 
uary; work was done upon it constantly. until February, and it was brought before 
the Public Health Gommittee of the Senate. The legislative committee appeared 
before this body and after much discussion it was decided that the bill should be 
recommended to the Senate providing for-an examining board of three nurses. 
The examining board was the stumbling-block through the whole time. On March 
9th the bill passed the Senate, but was amended on the floor in such a way that the 
examining board was to be the Board of Health. On March 16th the legislative 
committee went before the House Committee on Public Health and requested that 
the bill be killed in committee unless they felt that it could be amended and be brought 
before the Senate again with the provision that nurses could constitute the examin- 
ing board. So the bill was killed, but we are not discouraged, and we are going to 
work again on the bill as soon as we have had our annual meeting in Des Moines 


next week. 


Tue Presipent.—The report from California. Miss Cooke. 


CALIFORNIA 


~* Miss Cooxs.—I really have no formal report from our state, and some of it 

will have to be an informal statement of the work done by our state association. 

We are a young association, organized in 1903, and at the time of the organization 

there were forty members, I believe, representing twenty different hospitals, and 

those were not all in San Francisco, but all over the state, practically. 

In 1905, in March, and of course after our organization, our work was directed 
towards state registration. In March, 1905, a bill drawn up by our state association 
was signed by our governor. We had the usual trial in getting our bill through, 
and a great deal of running back and forth between San Francisco and Sacramento, 
the capital; and finally, after a few amendments, our bill was passed, and acting 
with the sanction of the governor, who said it was eminently satisfactory, and 
getting the sanction also of the president of the board of regents of the University 
of California, we were requested to come under the board of regents of that university, 
as our governor had declined to establish any new commissions. 

We, of course, were delighted, and had a sort of jubilee, and the bill was got 
into effect in July. Since July we have been working and waiting for the regents 
to have a quorum, for this important member to return from the East, or China, 
or recover Ton something. In November, 1905, we were granted the privilege of 
going before the board to state our wishes, etc., and in order that the whole state 
— be represented and duly impress the board with our standing and strength 
and wishes in that direction, we had our members and councillors come from the 
different parts of the state. 

I will also here state that we have divided the state into six councillor districts, 
represented by six councillors,—of course one for each district, then three coun- 
ume at large, and I think these six councillors were present at that meeting. 

At this time some very important business had come up, so that one of the 

nts must go early and there would not be a quorum. They requested,—or 
didn’t exactly request, but said they could not hear us that day. And our chairman, 
who was not to be downed at this crucial time, caught the cbeinnne before he got 
back to the meeting-room, and simply impressed upon him the importance of meeting 
us at this time; that we had gone to a great expense to bring the different repre- 
sentatives from different parts of the state, that we might not be able to do this 

in, and that if they could only let us have a hearing it would be very acceptable. 

Finally they consented to give us just an hour. After the meeting closed we were 

chatting with them and were rather amused when somebody told us, “Well, we 

thought you were going to keep us; you know women talk so long.” And our 
chairman, Dr. Grossman, impressed them that we were professional women and 
hadn’t time to devote to long talks. 

“3 ‘¥hen it was arranged that we should meet a special committee, and we were 
referred to the committee on the colleges of dentistry and medicine. Various inci- 
dents came up to interfere with the meeting, and our chairman had to go abroad 
and the business was referred to another chairman, and another meeting was ap- 
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~~" § pointed for April 10th. That was a most satisfactory meeting. The president of 
Jan- e the university was there and the rest of the committee. One of the members of the 
al ie board had been in the East, in New York State, and had been making careful 
ared inquiry into the working of the bill in other states, and we really felt that they were 
d be 4 inclined to listen to us and take up this measure; they requested that we present 
a 4 to the board a working plan. Through our attorney a satisfactory plan was pre- 
arch 4 sented. They were to consider this plan on April 26th, but they have not done so. 
- the @ We have not given up, and hope still to hear something from the bill that we got 
tive 4 through. That is as far as we have gone with our registration. 
that a Our association numbers nine hundred members. ‘The first year, when we were 
ight : about a year old, we established a journal, and we have found it most useful in keeping 
min- 4 our members throughout the state in touch with what is going on in the organization. 
to a I will say that we were so ambitious as to call our journal The Pacific Coast Journal, 
ines : with the hope eventually of enlisting the interest of the whole coast. Our third 
% annual meeting is to be held this year at Los Angeles. At that meeting we hope 
to have representatives from Oregon and Washington. We sent formal invitations 
4 to both those states, with a view of eventually forming a tri-state organization; 
a and in that way to include the whole coast, and aid in every way the work on the 
; coast. I think that is really all the repert I have to make. ’ 
f it q THE PrEsIDENT.—This brings us to the end of the reports from the affiliated 
ion. i state associations. At the request of many delegates from the state associations 
tion ; who have to leave the city, we have decided to change the time for the state meeting 
and ( to Thursday morning, and give as much time as possible to-morrow morning to the 
ted 3 discussion of state matters. 
tion Thursday, June 7 
igh, 
nto, MORNING SESSION 
- Tue Prestipent.—We have some letters received since yesterday merning 
sity which the secretary will read. 
ty, “Tre CoLoRADO STaTE TRAINED NuRSES’ ASSOCIATION. 
got “CoLorapo Springs, Coro., June Ist, 1906. 
nts ‘(My pEaAR Miss Casey: I regret to say that nobody will be present to repre- 
=, sent the Colorado State Trained Nurses’ Association at your annual meeting to be 
of held in Detroit. Your letter was read before the meeting held in Denver on May 
ate tenth, and members all over the state have been requested to notify me if any of 
eth them should be able to go. 
the ‘Regretting much that we cannot be represented, 
“T remain, 
“ts, “Very sincerely yours, 
= “Susan S. Harris, R.N., 
= “Secretary.”’ 
al “San Francisco, May 31st, 1906. 
ae if “My pear Miss Casey: I am no longer secretary of the California State Nurses’ 
got Association, having resigned about two weeks ago on account of pressure of other 
ng 1 work. As secretary of the association since its inception, as a Californian, as a Sap” 
+4 Franciscan, I want personally to thank you and the nurses of the Associated Alumnex 
his for your kind sympathy and offers of assistance. You are no doubt aware that never d 
le. in the world’s history has a city been compelled to face the enormous problem that / | « 
~ confronts San Francisco. The immediate crisis in the affairs of the people has passed. 
— Thanks to the generous aid that poured into the city from all over the United States 
4 with almost incredible speed, the suffering has been much less than anyone ever 
nd dared hope. We realize that it is now time to turn our attention to our own needs, 
the needs of the nurses who during the awful days following the disaster thought 
<1 not of themselves, but worked heroically day and night for the relief of others. It 
ie is impossible to give you a clear idea of conditions here. The nurses have scattered all 
ad over the state, principally in nearby towns. Some of them left their homes the 
'P- morning of the earthquake, in their uniforms, to work in the “Pavilion,’’ where 
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the wounded had been taken. Later this took fire; the patients had all to be trans- 
ferred to the Presidio, and the homes of the great majority of nurses burned while 
they were away. 

“San Francisco needs these women; there is still a great deal of relief work 
for nurses to do, and we find from the temporary central directory that we have 
established that employment can be obtained for a great many. ‘he relief com- 
mittee organized by the county society is endeavoring to raise funds to continue 
this directory, rent a house (rents are high, as houses are few), furnish it, and offer 
a home to those nurses who have been turned out. Those who can may pay, the 
others need not; those doing relief work will be given room and board free. We 
believe this to be the most practical aid to offer the nurses, and will be thankful for 
any assistance. Contributions should be sent to Miss M. L. Sweaney, secretary of 
the county society, whose address is 8 Sanchez Street. I regret that I was not able 
to act as delegate to the convention, but Miss Cooke, the editor of our Journal and 
one of our hardest workers, has gone in my place. 

“Thanking you again for your kind letter, I am, 

“Sincerely yours, 
“THERESA EaRLES McCarruy.”’ 


THe Presipent.—Taking up the unfinished business of yesterday, we have 
the question of the amendments to the by-laws which have been suggested by the 


executive committee. The suggestion is to amend Section 2, Article xiv, to read 
as follows: 


(2) “These by-laws may be amended at any annual meeting by a two-thirds 
vote. All proposed amendments shall be in the possession of the secretary at least 
two months before the date of the annual meeting, and shall be appended to the 
call of the meeting. 


(3) “These by-laws may be amended at any annual meeting by a unanimous 
vote without previous notice.” 


I was saying yesterday that Section 2, Article xiv, is not clear. It is a change 
in the wording to make it more clear. I would like this to be presented from the 
floor in the form of a motion. Miss Palmer, will you make the motion? 


Miss Patmer.—I move the by-laws be amended so that Sections two and three 
of Article xiv shall read as follows: 


(2) “These by-laws may be amended at any annual meeting by a two-thirds 
vote. All proposed amendments shall be in the possession of the secretary at least 
two months before the date of the annual meeting, and shall be repented to the 
call of the meeting. 


(3) “These by-laws may be amended at any annual meeting by a unanimous 
vote without previous notice.” 


The motion was seconded and carried. 


THE PrEsIDENT.—It is also proposed to amend Article xi of the by-laws in 
reference to the nominations and elections. Section 1 to read as follows: 


“There shall be a nominating committee of five (5) members, two (2) of whom 
shall be appointed by the chair and three (3) by the house. 

“On or before November 1st this committee shall issue a blank to each affiliated 
a on this blank shall be written the name of one nominee for each office 
to 

“The blank shall be signed by the president and secretary of the nominating 
association, and the name of the association appended, and shall be returned to 
the nominating committee on or before January Ist. 

“From these returns the committee shall prepare a ticket of nominations con- 
sisting of the two or more nominees receiving the highest number of nominations 
for each office and expressing a willingness to serve if elected, and the ballot shall be 
mailed to each affiliated association at least one month before the annual meeting. 

“This ticket to be accepted in whole or in part at the will of the convention.”’ 
If there are any questions you would like to ask about these amendments I 
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will be glad to answer them. The points are, that we shall have a nominating com- 
mittee of five, two members appointed by the chair, and three named from the 
floor of the house. Then, before November Ist, this committee shall mail a blank, 
which will be a printed blank, leaving a space for nominations for each office, to 
each association. The association then shall have the privilege of nominating one 
person for each office. Associations in the same city may act together so that we 
will not have scattering nominations. They agree upon their nominations, if they 
choose. And they shall be sent by the president or secretary of the association to 
the nominating committee before January Ist. That gives the nominating eemmit- 
tee from January to May to prepare their returns. The delegates will then be sent 
to the annual meeting prepared to vote for somebody they know something about, 
and you will know who the nominees are before you come here. It is thought that 
this will be a much more satisfactory way of securing nominations which will be 
the choice of the associations. 

The subject is now open for discussion, if you wish, and it may be put in the 
form of a motion if somebody is prepared to do so. 

Miss McIsaac.—Perhaps, as some of the delegates may not have thought on 
the subject, I might make a little explanation of the necessity for this change of 
nominating. You can all easily recognize the fact that it would be very difficult for 


parts of the country. We are very widely scattered, and we have new associations 
coming in all the time. When the association was new and small it was not so dif- 
ficult, but now we are getting larger and larger, and these proposed amendments 
are a minor matter, but will simplify the work of the nominating committee and 
make it very much easier, and it will be more satisfactory to all the affiliated associ- 
ations. In this way we will get nominations from all parts of the country, and it is 
FE desirable to get names of women who are capable and willing. When we have dele- 
3 gates from California to Maine we cannot all know one another, and I believe the 
proposed method will be much more satisfactory. 
Miss Roperts.—May I ask if all members are eligible for nomination? 
Tue PresipENt.—Yes; any one who is a member of an associated alumne 


: any nominating committee to make choice of officers for this association from all 


is eligible. 
Miss MircHEeLL.—I move the amendment to Section 1, as read, be adopted. 
Miss GraHaM.—lI second the motion. 
The motion was put by the president and carried. 
Tue Presipent.—The next subject is the revision of Section 2 of the same 
article, applying to elections. 
lt reads as follows: 


“Sec. 2. On the first day of the convention the president shall appoint from the 
meeting as assembled, inspectors of election, as required, half of whom shall act as 


tellers. 
“Polls shall open at ten a.m. and remain open for such period of time as shall 


be specified by the board of directors in its instructions to the 7 pope committee 
“ All elections shall be by ballot, ballot-boxes to be provided as required. 
“The candidate for any office receiving the highest number of votes is thereby 


elected.” 


The change there is in the time given for balloting. As it is now, we only have 
the one half day for it. It is difficult to get the ballots in in the required time. 
Besides, you will come here with your ballots prepared and know how to vote. Un. 
der the amendment, the polls can be kept open until noon of the second day, prob- 
ably, giving a full day and a half, at least, for the election. Are there any othe- 
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questions you would like to ask, or suggestions to make? Do you think the old way 
is the better? 

Mrs. FournreR.—I move the amendment be adopted. 

The motion was put and carried. 

Tue PresipENt.—Is there any other business anyone would like to bring before 
the convention? 

Miss Rerp.—I would like to suggest that the programmes for these meetings 
be printed in our magazines so that we could know what the subjects would be be- 
fore we come here, and thus be better prepared for the discussions. We were not 
prepared for the discussions last night. If we could have the programmes printed 
before we come here, we could know what we were expected to talk about, but as 
it is, we do not. 

THe Prestpent.—The only way to remove that difficulty is to have people 
who are asked to read papers respond promptly to the request of the programme 
committee. The programme committee has been working hard the last year to get 
members to write papers, and it was only the week before the meeting that they 
were able to have their programmes printed in full. It might be a good plan to allot 
to each association a particular subject they must have some one write upon or take 
part in the discussion; then we can get the programme printed in the May and April 
JOURNALS. 

Miss Hotmes.—Is it in order for visitors to speak in this session? 

Tue Presipent.—They are privileged to take part in the discussions. 

Miss Houtmes.—We have a strong county association in St. Paul, and twenty 
per cent. of our members are members of alumne associations, and we want to know 
if it can be arranged in the future so that county associations can be affiliated with 
this body. 

Miss Davis.—Why could not the county association join the state and then 
come in by the state association? We would get very bulky if every county associ- 
ation joined us. 

THe Prestpent.—We are hoping the Minnesota State Association will join us. 

Miss Davis.—lIt is just the laws under which the association is organized. The 
state takes in all nurses from any school, and through that association they are rep- 
resented in this society. 

Miss Patmer.—I want to say a word for women who do not live near their 
alumnz. I was one of a committee appointed to organize this Associated Alumne, 
and in that way became a charter member, otherwise I probably would not have 
been a representative in this society, because I never lived near my own alumnz 
association, and I have not been in touch with them to send me as a delegate, and I 
have always come upon my own responsibility and at my own expense until I came 
in the interests of the JouRNAL, and have had my vote as a charter member. There 
were only twelve of us who were given charter privileges, so that when one talks 
about membership and local representatives I feel strongly about it. I think we 
have some county associations that are made up of the representative nurses of the 
counties scattered all over the state, and those women have no real direct representa- 
tion here except where there is one delegate from the state to this association. I 
don’t think our membership is as broad as it ought to be on these linés. I think you 
will find just as many women in the west as in the east, and women in one section 
of the state as in another section of the state, who never are delegates to this associ- 
ation, and a great many of them, like myself, who have never had the opportunity 
of being near their own associations. 
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ld way Miss GREENLEES.—In the District of Columbia our state association is made 
up of nurses from different alumnz associations, who are not with their own alumne, 
who have lived in the district and never lived in their own states. 

Miss Berrys.—lI believe our states will be so thoroughly organized in the next 


t before 4 five years that they will have subdivisions and sectional organizations, or something 
of the kind, and we will come here only as state representatives 
eetings Tue PresipENt.—Is there any other matter you would like to present here, 
be be- or is there any definite action you wish to take on this suggestion? If not, we will 
re not ; proceed to the papers of the morning. 
orinted 3 The first is, “Are Nurses Being Overtrained?’’ by Miss Ida Washburn, Boston 
but as 3 City Hospital Nurses’ Alumne. — 
ARE NURSES BEING OVERTRAINED ? 
~ The necessity of a discussion upon the subject, ‘‘Are Nurses 
> allot Being Overtrained?”’ at this time shows that we have arrived at the 
r take : place where two ways meet, and bids us pause that we may see whither 
April we are tending. 
This question has been long in formulating, but it has been only 
recently asked, when it immediately created widespread interest, 
wenty from which may be derived the fact that the nurse, her work and 
know 4 her training, its length and breadth, are of vital importance to a 
| with 4 large part of the community. We may try to answer this question 
“a by asking another: ' Why have nurses been t rained at all, and what 
reeee has been the object and aim of their education’?’’ Webster tells us 
that the verb ‘‘to train” means ‘‘to educate.” Therefore we are at 
in us. liberty to use the words synonymously, and a trained nurse stands 
The for an educated nurse, a trained woman for an educated one. 
— ; It is not possible to dwell here upon the evolution of the trained 
their nurse, which would include a history of the advancement of medical 
nne, science in the past thirty years. It is enough to say that with the 
have i discovery of the germ theory, which made aseptic surgery possible, 
-—w4 and the wonderful advancement in the prevention and isolation of 
nd I infectious diseases, the work for the trained nurse lay at hand, namely, 
‘ame 
tee a woman who, above all else, desired to care for the sick, and so placed 
alks herself where her services were most needed, and where she, in return 
c we for her labors, received such instruction as the times and circum- 
"the stances afforded. This development was a purely natural one. It 
14 . was of neither mushroom growth nor hot-bed production. 
you With great sagacity and far-sightedness, as the history of our 
tion ie early training-schools shows, a few pioneers, some of whom are still 
oci- 3 living to see the fruits of their Jabors, hewed out the path which has 
nity 4 had such a large following, and which has been broadened in the effort 


to meet the requirements of the present day. 


— 
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What are some of these requirements? It is impossible to meas- 
ure them with those of thirty or forty years ago. Physicians of mod- 
ern times in our large cities are no longer combating epidemics of 
such dread diseases as smallpox, cholera, and typhus fever, which 
have been so nearly stamped out by the untiring efforts of scientists, 
and are now devoting themselves to the alleviation of suffering by 
means of surgical work undreamed of in the past, and to still further 
conquering our pestilences of modern times, such as “The Great 
White Plague,” and diphtheria, scarlet fever, and typhoid. 

What part the nurse is to play in this warfare will depend upon 
her equipment, if she is to be a help, or, through ignorance, a menace. 

The question of “overtraining” should be considered from 
several view-points. In a brief paper this is manifestly impossible. 
It will, therefore, be necessary to confine ourselves largely to the 
standpoint of the nurse and to briefly outline her position. 

It is to be assumed that a woman over twenty years of age en- 
ters upon a profession with some thought and knowledge of what 
she wishes to accomplish. In beginning that of nursing it is believed 
that if statistics could be taken it would be found that the majority 
of women desiring to enter upon this work wish to be near the sick 
with a view to taking care of them,—that their ambition is to accom- 
plish the preliminary and probationary period as soon and as well 
as possible, that they may be intrusted with those duties to which 
they wish to devote themselves. It is believed that the majority 
look to the hospital and its training-school as the best means to this 
end. The results of the last quarter of a century justify them in this 
decision. It is also assumed that the training-school takes a broader 
view than the nurse herself at the beginning of her training. The 
managers of our best schools realize the openings for the trained 
nurse at the present time. They are constantly being called upon 
to furnish positions of trust and responsibility with women trained 
to fill such positions acceptably, and it is their ambition to be able 
to supply this demand. Therefore the accusation that the training- 
school connected with a hospital is only trying to get its patients 
taken care of in the cheapest way possible, and only to its own ad- 
vantage, we believe to be groundless. The fact should be recognized 
that a training-school has a reputation to maintain which extends 
beyond the limits of its immediate boundary, and which in itself is 
an incentive to progress, and to just and fair dealing with its pupils. 
The nurse’s work must primarily be the care of the sick, as it has been, 
but the trend of medical research is toward prophylaxis, and in this 
the nurse’s position cannot be ignored. The training necessary to 
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grasp the present situation, with its various complexities, is not one 
that can be acquired hastily, but must be the result of a broad, 
thorough, and practical education. What proportion of this she who 
would become a nurse must bring with her to the training-school, 
and how much she should acquire during her course, are questions 
which educators of long experience are engaged in solving. 

The same laws of education must be applied to the nurse that 
are applied to the student of any other art or science. The process 
must not be one of crowding or forcing, but time must be given for 
assimilation and proper development. That a three years’ course 
is better than two in which to accomplish this end, is now being put 
to the test, and this is the result of mature deliberation and careful 
thought upon the part of those who are in a position to judge of the 
needs of the present time. The training-school, with the responsibil- 
ity of the education of the nurse to meet the immediate needs of the 
patients and with the responsibility which is put upon it by the com- 
munity to supply nurses to suit all conditions, finds itself in a position 
calling for much effort and thought. It should, therefore, hold itself 
receptive to suggestion, and if it assumes the entire responsibility 
of the training of the nurse for all necessities, prove itself equal to 
the task put upon it. The breadth of the modern curriculum is a 
matter of debate. 

To intelligently carry out the physician’s orders, and assist 
him in the work he is accomplishing, just how much knowledge the 
nurse must possess of such subjects as bacteriology, sanitation, venti- 
lation, dietetics, sterilization, disinfection, materia medica, and other 
sciences, must be left to those who are devoting their best efforts to 
the decision of this subject from a wise and conservative standpoint, 
but one thing is certain, that in the light of recent scientific discov- 
eries the nurse cannot be left in ignorance of the vital part she plays 
toward the well-being of her patient and toward the community at 
large. Those virtues which are always recommended to be her espe- 
cial attributes, such as tact, discretion and loyalty, each highly essen- 
tial in its way, can never take the place of that knowledge and skill 
necessary to assist the physician in combating disease along modern 
lines of treatment. A broader work for the nurse than the confines 
of a single sick-room or hospital ward has opened before her, and the 
labors of the district nurse, the nurse in the schools, the nurse as tene- 
ment-house inspector and in other lines pertaining to sanitation and 
hygiene, seem to point to the need of women in the community trained 
in hospitals to carry on a work which by its wide-spreading influence 
may aid to bring clean and wholesome living into numberless homes. 
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In view of the crying need in our large cities of work of this kind, it 
cannot be said that the nurse is out of her sphere, for if a woman’s 
hand is needed, should it not be that of one whose efforts have been 
directed along these lines and whose natural inclination prompts 
her to assume these especial duties? It is, then, of the utmost impor- 
tance that the school should keep abreast with the progress of the 
times. There can be but good growing out of the agitation of these 
questions, and nursing schools can but be benefited by a discussion 
which naturally calls for some introspection. 

How is it best possible for the training-school, with the time and 
means at its disposal, to turn out a finished product, if the pupil 
may be so considered, at the end of her course, to meet the greatest 
need most acceptably? That managers of such schools have had the 
subject close at heart we have only to look about at the progress 
that has been made, and to see at the present time the efforts directed 
toward the establishment of a course that shall be a proper combina- 
tion of the theoretical and practical. The end is not yet, but much 
has been accomplished. If the goal had been reached and perfection 
attained, why should such radital changes in the training-school 
have been made, and have they not been largely brought about through 
the efforts of graduate nurses who have felt their own deficiencies 
and have realized under what great odds their own education was 
received? 

It is too old a story to repeat here of the disadvantage to the pro- 
bationer and to the patients that the former’s first days in the hos- 
pital were spent in a busy ward, her only teachers being the nurses 
whose moments were crowded with their own duties, and to whom 
the probationer appeared as an.added burden. The time will come 
when this system will be remembered as a most unfortunate one, 
but the steps which led to its removal, the thought and effort of those 
who attained preliminary training in spite of prejudice and oppo- 
sition, will be forgotten. 

The question now arises, How much can the hospital do for the 
members of its training-school? 

The subject of expense must, unfortunately, be considered. 
No one will deny that this is an extravagant age. Hospitals are 
vying with each other in the expenditure of large sums of money 
upon buildings and showy equipment, and the training-school shares 
in the general cost, with the result that at the end of the year the hos- 
pital may be confronted with a deficit and lays itself open to the crit- 
ieism of an outlay without sufficient return. The hospital is obliged 
to confine itself to certain limits, remembering what an important 
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factor its training-school is and how much its own reputation de- 
pends upon its nursing and the character of its graduates. ‘The 
chief duty of a hospital,’”’ says an eminent authority, ‘“‘is the care of 

the sick, but a hospital has a second important duty to perform, 

that of education.”’ This twofold work has gone on hand in hand. 

One has supplemented the other, and it has been the aim of the man- 

agement of the hospital to keep the balance carefully adjusted. A 

training which is accomplished at the expense of the comfort of the 

patients may be termed “overtraining,” or, as some one expresses it, 

“a state of overtraining and under-nursing,”’ but how many hospitals 

and training-schools will answer to this charge? Are we to under- 

stand by the term “overtraining” that nurses are in danger of reach- 

ing a condition where the patient’s comfort and well-being is lost 

sight of in the study of symptoms and disease from a scientific stand- 
point, and that in the absorbing interest of each new subject pre- 

sented, the hourly and daily needs of a sick patient will become 
irksome to the aspirant for seemingly higher honors? Or is it sim- 
ply a mathematical problem, namely: Will the hospital by adding 
more hours of study for the nurse lessen the hours of nursing for the 
patient? Obviously not, for this would bring about such a condition 
of affairs resulting in such a train of errors, as far as the welfare of 
the patient is concerned, as would not be tolerated by any well-con- 
ducted hospital at the present time. The result is necessarily that the 
nursing force must be increased, and sometimes it must be confessed 
that the training-school finds itself in an embarrassing condition as 
far as quantity and quality of applicants is concerned. This may 
be looked upon simply as a sign of rapid progress and competition 
which with time will adjust itself to a proper balance of supply and 
demand, aided by a more uniform curriculum and a fixed standard. 
This it seems can only be reached by the willingness of training- 
school authorities to meet on the common ground of discussion and 
receive from each other the results of their varied experience ‘and 
thought. Happy is the hospital which, by its environment, reputa- 
tion and the excellence of its opportunities offered, can draw to its 
doors a large number of applicants from whom to select only those 
who seem best fitted to enter upon this work, and after having given 
such applicants a fair trial, can drop those who have not given evi- 
dence of high capability and promise of powers of development suffi- 
cient to meet the exactions of the present day. Does not, after all, 
the root of the matter lie in the character of each individual applicant? 
It is she, later on, who is by her conduct to bring praise or blame 
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upon her school and the whole nursing profession, and she should be 
looked upon in this light from the very. start. 

The sentiment of the community in regard to the nurse has 
changed, nor would we have it otherwise. She is no longer spoken of 
on all occasions as an angel of mercy, nor do her admirers drop into 
poetry in recitation of her deeds, but a much more sane and practical 
conception of her value has taken the place of this adulation. This 
change is but natural, since nurses were set on a pinnacle so high 
that a fall was inevitable, and it is also a sign of the times, an age of 
competition, strenuous effort and unrest. In view of this change of 
sentiment, which, on the whole, is much more to be desired, let us not 
allow the pendulum to swing too far in the opposite direction without 
making an effort to see what is said and thought by our critics. Since 
the nurse has become the subject of rather general comment, favora- 
ble and otherwise, 3, complete outline of these statements is impos- 
sible, but a few points may be touched upon as showing the trend 
of opinion. 

If a feeling of independence on the part of the nurse is recognized 
by her critic, it is doubtless present, for women are becoming more 
self-reliant every day; there is no denying this fact. Independence 
is in the air she breathes, and is manifest in all other walks of life. 
In a woman of thorough education and great capability this trait 
will be tempered by modesty and a realizing sense of the fitness of 
things. Nor is there any proof that nurses in desiring a higher edu- 
cation have any motive other than that of becoming nurses. 

The fear that nurses will consider themselves doctors should be 
entirely relegated to the past. The way for women to study medicine 
is now open to those desiring to become physicians, and the nurse’s 
position is and should be firmly fixed as one who wishes to be an assis- 
tant to the physician in every sense of the word. If a nurse wishes 
to study medicine and become a doctor, it is no more argument for 
or against than that a man having studied one profession takes up 
another, as is frequently the case. 

With this advancement in technical training, is there any reason 
to suppose that the ethical training has become any less clearly de- 
fined, and is it not evident that in the nurse’s effort to obtain a stand- 
ard by means of legislation for herself and her sisters she has shown a 
growing, rather than a diminishing, sense of obligation toward the 
physician and the public at large? That any ulterior motive should 
be assigned, we believe to be an injustice which would not be borne 
out by results. The instructors who have given their lives toward 
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perfecting the art of nursing are living and are with us, and we feel 
their enthusiasm and inspiration. 

If this should be lost, as time goes on, and a spirit of selfishness 
and commercialism take the place of the spirit of service, then, in- 
deed, would trained nursing prove itself a failure, but not until then. 
Those who are privileged to have known some of the pioneers in this 
great work, both physicians and nurses, realize the devotion and 
self-sacrifice which they put forth and with which they tried to im- 
bue their pupils, and it is this spirit which must be cherished and nur- 
tured, for no amount of scientific knowledge can take its place. 

One and perhaps more societies have been formed of late with 
the object of the education of the nurse in view. At the meetings 
of these societies opportunity has been given the instructor, the patron 
and the friend of the nurse to express their opinion of the status of 
nursing at the present day, and the criticisms that were offered were 
to the effect that whereas the nurse was seldom found lacking in tech- 
nical training, she frequently missed those crowning virtues of neat- 
ness, order, tact, and discretion and occasionally became a disturbing 
element in the household, or, in other words, was possessed of some 
of the frailties of human nature. 

Can any school or college, whether of nursing or other science, 
be expected to eradicate all the faults of the race, and should not 
these errors be looked upon as individual failings,to be found wherever 
individuals are found, whether they be clergymen, teachers, physi- 
cians or nurses? That these errors are a product of “‘overtraining” 
we believe has yet to be proved. That they are due to imperfect 
training is a matter for consideration. 

Let us, however, take warning that it is of no value to train the 
intellect, the hand, or the eye, at the expense of the cultivation of 
the human sympathies. The instructor whose motto is, ‘‘The sick 
are with us and must be cared for,’’ and who keeps before her pupils’ 
eyes the fact that the patient’s comfort is the nurse’s first duty and 
interest, can hardly be accused of fostering a system of “ overtraining. ”’ 
It is the aim of every institution of learning to offer to its students 
that course of study which shall fit its graduates for all that is highest 
and best in whatever profession they may select. Nor should this 
standard be too high for her who has chosen the important voca- 
tion of nursing; but, in return, each graduate should not lose sight 
of the fact that it is by her actual work in the care of each patient 
under her charge, or by the influence she exerts in whatever line of 
nursing work she is engaged, that shall decide the question, “‘ Are 
nurses being overtrained?”’ 
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THe Presipent.—I would like very much to have some discussion on this paper. 

Miss Nepwiiu.—I would like to ask if any progress has been made in the direc- 
tion of obtaining paid lecturers for nurses? 

Miss WAsHBURN.—I think I will answer that the Boston General Hospita 
and the Massachusetts General Hospital have been furnishing paid instructors for 
some time. 

Miss Nepwitt.—The Protestant Episcopal Hospital in Philadelphia has been 
furnishing paid lecturers for many years, and I am sure it is a great improvement 
upon the old system. I was trained under the old system. Very often we would 
wait a whole hour for the lecturer, to find that he had been detained by a very impor- 
tant operation in a distant part of the city, or was otherwise engaged in his pro- 
fession, and we would go to our rooms without having had our lecture. Now we 
have our paid lecturers, who give all our lectures except those given by the different 
nurses; and I am sure it is a much better way. 

Miss JAMME.—May I ask what school this was? 

Tue Presipent.—The Protestant Episcopal, of Philadelphia. 

Miss Patmer.—I am sure there are some here who can speak who have know!l- 
edge of schools that are paying for lectures for their nurses. 

Miss Kruer.—-Are you discriminating between internes and lecturers? 

Miss WasHBURN.—I am speaking of lecturers. 

Miss RanpALL.—The Presbyterian Hospital, Philadelphia, has paid lecturers. 

Miss Newnart.—In the Presbyterian Hospital, New York, the lectures are 
not paid for, and are given by doctors, but we have a masseuse who is paid for her 
instruction, a Swedish woman, and we have voice culture, and reading, and demon- 
strations, that are paid for, but all the lectures are given by professional men who 
are connected with the institution. 

Mrs. Twiss.—The New York Hospital has the same system as the Presbyterian. 

Miss Forses.—Isn’t there a difference between a masseuse and instructors and 
lecturers on other subjects, wider subjects, more general subjects? Isn’t it better 
to have perhaps younger men, who make it their business to be there, rather than 
an o!der man who does it as a member of the board? 

Tue PresipeNtT.—I would like to hear some opinions as to whether nurses are 
being overtrained. 

Miss Packarp.—Ought we to have men for instructors? Why don’t some 
nurses take this up as a profession, coming from schools touching upon these dif- 
ferent lines? 

Miss ALLINE.—We have a school of economics where nurses are trained to 
give instruction in these branches. 

A De.ecate.—I am sure training-schools are not ready to accept nurses as 
teachers. I know one woman who made a very strong effort to do that very thing, a 
woman who had prepared herself to do it, but training-schools were not ready to 
accept her. 

Miss Jones.—Madam President, we have a graduate nurse who has a ciass in 
physiology in a Philadelphia hospital. A Johns Hopkins nurse, after graduation, 
received a position as instructor or assistant in a training-school, and gave demon- 
strations. 

Miss PatmMer.—In Rochester, N. Y., we have a graduate who teaches physi- 
ology and has done so for several years, and we find it very satisfactory. Then we 
have had one who lectured on bacteriology. 

It has seemed to me in some institutions where I have been, out in the state 
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of New York and in other sections, that the development of teaching nurses is 
going in two directions. The iargest and best hospitals have women of practical 
experience who are employed to be instructors ina great many ways. And there 
is another kind of school, the smaller and perhaps more isolated school, that has 
no way of getting women of practical experience. These substitute very largely 
an extended course of medical lectures. I think in that way the training-school is 
not developing along proper lines; and we have schools that could get good, all- 
round practical instructors, and yet they are elaborating more and more their lec- 
ture-courses. I think that is an unfortunate method of development, and I think 
that is tending to injure our training. Of course we are hoping that these schools 
will broaden their training by affiliation with other schools. But if you go about, 
as I have done, visiting many places, and look at the curriculum of their schools, 
you will find perfectly tremendous courses of medical lectures, that it seems to me 
no ordinary woman can grasp; a woman of ordinary education can’t appreciate 
or use them. I think it has a tendency to develop the schools on slender lines in all 
of these ways. Then there is a tendency to substitute for good practical methods 
an elaborate system of medical instruction. 

Miss Fiatr.—May I speak for a stall school where we are not having paid 
instructors or a very large staff? We have eliminated down to a small staff of in- 
structors. In medical and physical instructions we have had the same men for 
four or five years, men of skill and large experience, and we find they are eliminat- 
ing technical medical terms and are running upon the more practical lines, and the 
nurse is getting much better satisfaction. It seems to me for the middle class of 
nursing what we need is to have advice and assistance in nursing as well as along 
medical lines. 

Tue Presipent.—We will have to go on now to the next paper, “‘The Work 
of the Red Cross,”” by Miss Mabel T. Boardman, member of the Executive Commit- 
tee, American National Réd Cross. The paperAvill be read by Miss MclIsaac. 


WORK OF THE RED CROSS 


The very inception of the Red Cross was due to the idea of pro- 
viding adequate medical attendance and nursing for the sick and 
wounded in time of war, and therefore there is no class of persons 
to whom it must more strongly appeal than the trained nurses. At 
the time of the battle of Solferino, when thirty thousand men were 
left dead and wounded on the field, and the wounded were without 
medical attendance or care of any kind, a Swiss gentleman, M. Jean 
Henri Dunant, aided by the peasants of a nearby village, did all that 
he could for the thousands of suffering and dying men. So impressed 
was he with the horrors of such a situation, that he published, in 
1859, a pamphlet entitled ‘‘A Souvenir de Solferino,” calling public 
attention to the frightful, unnecessary suffering of the wounded on a 
battlefield because of the lack of a sufficient number of medical 
officers and of nurses. This pamphlet aroused much public interest, 
and in 1864, by invitation of the Swiss Government, a convention of rep- 
resentatives of many of the great powers of the world assembled 
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at Geneva, and the “Treaty of Geneva,” providing for the neutrali- 
ty of those caring for the sick and wounded in time of war, for ambu- 
lances, hospitals, etc., was prepared and signed by most of the nations 
represented at this convention. This International Conference, 
moreover, passed the following set of important resolutions: 


ArtTIcLe I. There shall be in every country a committee whose duty it will 
be to codperate in time of war, by all the means in its power, with the sanitary service 
of the Army. 

This committee shall organize itself in the manner which may appear to it as 
the most useful and expedient. 

Articue II. Sections, unlimited in number, shall be formed, in order to second 
the committee, to which the general direction will belong. 

ArticLe III. Every committee shall place itself in communication with the 
government of its own country, in order that its offers of assistance, in case of need, 
may be accepted. 

ArticLe IV. In time of peace the committees and sections shall be occupied 
with the means to make themselves really useful in time of war, especially in pre- 
paring material aid of every kind, and in endeavoring to train and instruct volunteer 
nurses. 

Articte V. In the event of war, the committees of the belligerent nations 
shall furnish relief to their respective armies in proportion to their resources; in 
particular they shall nee and place the volunteer nurses on an active footing, 
and, in conjunction with the military authority, they shall arrange places for the 
reception of the wounded. 

They shall solicit the assistance of the committees belonging to neutral nations. 

ArticLe VI. On the demand, or with the concurrence, of the military authority, 
the committee shall send volunteer nurses to the field of battle. They shall there 
place them under the direction of the military chiefs. 


It will be noted that three out of the six resolutions dealt with 
the subject of providing nurses in case of war, showing how important 
this Conference regarded that special part of the Red Cross work. 
In the great European Red Cross Societies, therefore, special atten- 
tion has been given to this department of the Red Cross organization. 
In the British Red Cross there has been an Army Nursing Reserve 
Division, but, as the Red Cross has lately been reorganized in Eng- 
land, this reserve has now become an integral part of the Red Cross 
Society. In France the Red Cross has a number of training-schools 
for its nurses, from which it has graduated several hundred nurses. 
In Germany the particular duty of the women’s branches of the Red 
Cross is the providing of trained nurses, and in that country the Red 
Cross nurses stand particularly high in their profession, being much 
sought after by private patients. The Austrian Red Cross has over 
nine hundred nurses, and the Hungarian has likewise a large and 
efficient corps. In Russia the mainstay of the Red Cross has been 
its splendid corps of trained women nurses. These nurses belong to 
lay sisterhoods, and there are a number of large Red Cross hospitals 
under their management, in which these nurses are trained. 

During the late war with Japan the Russian Red Cross supplied 
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three or four thousand nurses, all of whom had received, besides 
their regular training, a special course of six weeks for the require- 
ments of nursing in time of war. 

The other European Red Cross Societies are likewise well organ- 
ized in regard to this nursing service. 

The Japanese Red Cross educates its own nurses, and the only 
women nurses in active service during the war with Russia were 
all educated and provided by the Japanese Red Cross. A limited 
number of men nurses was also provided by the Japanese Red Cross. 
In all, forty-seven hundred trained Japanese Red Cross nurses were 
in active service in the Medical Departments of the Army and Navy. 
These nurses served in what was called relief detachments, consist- 
ing of two surgeons, one clerk, a commissary officer, two superintendent 
nurses and twenty nurses. Some of these detachments with men 
nurses were sent to Manchuria. The others, with the women nurses, 
served on the two Red Cross hospital ships, on the army hospital ships, 
and in the army and navy reserve hospitals in Japan. 

These Red Cross nurses are given their education and sign an 
agreement with the Red Cross Society that, if their services are re- 
quired by the Society within fifteen years after their graduation, 
they will respond immediately to the call. 

The testimony of all of our military and naval medical attachés 
who have been with the Russian and Japanese forces is unanimous 
in its commendation of the trained nurses of these two great Red 
Cross Societies. Their patriotic devotion to the service of their coun- 
try, in the caring for the sick and wounded, has been as useful and 
as loyal as any rendered by the soldiers of the belligerent powers. 

It is the aim and purpose of the American National Red Cross 
to have the standard of its personnel for ac’:ve service on as high a 
plane as is that of these other societies. It will be an honor to be 
accepted as a Red Cross nurse, and, on the other hand, with our Red 
Cross nurses will rest much of the honor of our national society. 

In time of war, the personnel of the American National Red 
Cross will become immediately a volunteer adjunct of the army and 
navy medical services, and act under their orders and instructions. 
In time of peace, when the society undertakes any work of relief, 
because of some great calamity or epidemic, the Red Cross branch 
of the state in which the calamity or epidemic occurs will take charge 
of the work of relief, and provide from its enrolled medical officers 
and trained nurses an efficient corps for the required relief work. 

The Society has two forms of agreement for its nurses, one in 
case a nurse is so situated that she feels at liberty to give her ser- 
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vices, and the other providing for the same salary as that paid to army 
nurses. 
NURSES’ AGREEMENTS 
“IT hereby agree to hold myself in readiness and to enter the service of the Ameri- 


can National Red Cross when and where my services may be required as a nurse, 
without compensation except transportation and subsistence.’ 


“I hereby agree to hold myself in readiness and to enter the service of the 
American National Red Cross when and where my services may be required as a 
nurse, with compensation at the rate of forty dollars per month when on duty in 
the United States, and fifty dollars per month when wit out the limits of the United 
Sates, in addition to transportation and subsistence.’ 


This does not mean that any nurse who is in charge of a patient 
will be taken away from the case, as it is the intention of the society 
to have enrolled a sufficient number of nurses to provide an adequate 
corps from the disengaged nurses for relief work in case of a sudden 
calamity. In case of war, its nurses will go out in instalments, and 
not all at once. The full number of medical officers and nurses en- 
rolled will be reported annually to the Surgeon General’s Department 
of the Army. 

The national society has adopted the following rules for the en- 
rolment of nurses by the various branches. When a large number 
of nurses have been enrolled by the society, arrangements will be made 
for special instruction in the requirements of nurses in time of war. 
The earnest and sincere interest being shown by our trained nurses 
in the Red Cross promises for our national society a large, efficient 
and splendid trained nursing service. 


RULES GOVERNING THE ENROLMENT OF VOLUNTEER AND PAID NURSES FOR SERVICE 
UNDER THE AMERICAN NATIONAL RED CROSS 


1. All nurses enrolled for service under the American National Red Cross 
shall be required to show a certificate of registration when enrolled in States or 
Territories where registration is required by law. Nurses enrolled in States or Terri- 
tories where registration is not required by law shall show a certificate or diploma 
of graduation from a recognized training-school for nurses requiring a course of not 
less than two years. 

2. No nurse under twenty-five years of age shall be enrolled for active service. 

3. All applicants shall be required to give a physician’s certificate of sound 
health and unimpaired faculties, which certificate shall be renewed every two years. 

4. The moral character, professional standing and suitability of applicants 
for enrolment as nurses shall be determined in such manner as the branch society 
may prescribe. 


Tue Presipent.—Are there any questions any one would like to ask in regard 
to the Red Cross? Are there any reports from any states? 

Mrs. Grerrer.—I would like to say that the executive board of the Michigan 
branch is arranging to have its corps of nurses selected by the state association of 
Michigan. 
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Miss Brosson.—I would like to ask what honor it is to belong to the Red 
Cross, when it allows nurses turned out,—one hundred and fifty or more,—from ten 
weeks’ schools to use the Red Cross and wear Miss Clara Barton’s picture? 

Tue Presipent.—Can any one answer that? 

Miss Man.tey.—If I am not mistaken, the Red Cross is making a movement 
against that sort of nurse using its emblem. 

Tue PREsIpENT.—At the meeting of the superintendents’ society in New York, 
the subject of a school in Philadelphia claiming affiliation or some connection with 
the Red Cross society was brought up, and it was stated that they are taking steps 
to have that eliminated. Also, the red cross, as an emblem, has been used as a trade- 
mark before it became the special mark of the Red Cross Association, but no future 
societies will be allowed, or no corporation or organization of any kind, to use the 
4 red cross. But we cannot make a law that is retroactive, and in that way prevent 
3 those who are already using it from using it. But they are doing their best to make 
M4 it known that those schools have no recognition from the National Red Cross Society. 

We will now have a paper on “ Nurses’ Training-Schools in Relation to the 
Young Women’s Christian Association,’? by Mrs. H. E. Coleman, of Ann Arbor, 
Mich. 


NURSES’ TRAINING-SCHOOLS IN RELATION TO THE 
YOUNG WOMEN’S CHRISTIAN ASSOCIATION 


I most certainly feel very much like the guest without the wedding 
garment, as I am not permitted to wear the uniform of a nurse. I 
have been very glad to hear the papers this morning, and to see how 
exactly in accord with the work you are doing is the work of our 
Young Women’s Christian Association. I was reminded of a talk I 
had a short time ago with the president of a college where young 
women are now sent to get an intellectual training for the society 
and communities they are going to enter, and the great problem is 
how to get the good Christian character which is above all. I am 
sure there are a good many of you who are trying to solve this same 
problem about nurses who are about to go out to represent your 
training-schools, and who are to go out to represent this profession. 
Some of you may have thought of the relation between the Young 
Women’s Christian Association and a Nurses’ Training-School. I 
assure you the Young Women’s Christian Association is the very best 
training-school that has ever been established. 

I am glad you have met in this Young Women’s Christian Asso- 
ciation building, and I hope some of you have said to yourselves, 
When I go back home I am going into the Young Women’s Christian 
Association, because I like the fellowship and spirit of it. Some of 
you may not know of the beautiful influence you will find there; 
and I am sure you will find the same fellowship and welcome. I am 
sure some of you look back on your college life and will remember 
46 
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the college Young Women’s Christian Association, so that we are 
not all strangers. 

I think you understand the great growth of our association in 
the schools. First it started in the normal schools, then the univer- 
sities and colleges and professional schools, and last of all in the pri- 
vate schools, and its influence is of special value in a nurses’ profession 
and life. I wonder if you know that there is practically no college, 
university, normal school or professional school in these United States 
of standing,—and I say this advisedly,—practically no school of these 
characteristics of standing that does not have a Christian association. 
That in these United States alone there are over six hundred college 
young women’s associations. And so, when I say that I am glad we 
have a nurses’ association, I am saying that I am glad you are coming 
into fellowship with this great body of students. I wonder if you 
know that some girls in the colleges and universities had hardly 
known of its influence, and were perfectly amazed to find how much 
it adds to student life, with all the characteristics of fellowship and 
love. And our hope is that there shall be no college in the world 
without this bond of student life, this life that holds all that is best 
in Christian womanhood, that trains the heart as well as the mind. 


Mrs. GReTTER.—Madam Chairman: This is a subject that interests me very 
much. Many years’ experience in training-school work has taught me that in 
spiritual teaching there is, in training-schools, a neglected field. The pressure of 
duties in the strenuous life of a hospital crowds some things out, and unfortunately 
too often they are the great vital things which make life worth while. The lack 
of spiritual teaching and of spiritual thinking too often makes a lack of right acting; 
and I believe that in the work of reform and of higher development, in which we are 
all interested, and for which we are striving, we will get better results the more we 
cultivate the Christian character, and Christianity will not flourish without culti- 
vation. We need to employ every means taught us by the Great Founder of Chris- 
tianity to develop the good in our nature. This seems to be one of the means of 
furthering the development, and I heartily welcome the Young Women’s Christian 
Association to the Farrand Training-School. 

The beginning was made only this spring, by forming a Bible class open to all 
of the nurses. One of the secretaries, Miss Rutherford, volunteered as our teacher, 
and has been a great help to us The class meets for ore hcur, from 7:30 to 8:30, on 
Saturday evening ; and from the interest that has been manifested by the nurses, 
I believe that it has come to stay, and be a permanent feature of our school. 

I believe, also, that many of those problems that are vexing us now for solution 
will be solved easily when we give more consideration to the ethical features of our 
profession, when we are actuated to do our work more and more through the exercise 
of the spirit of compassion and of love. 

Miss Mary E. Luntie.—I would like to speak both from a nurse’s standpoint 
and as a member of the Y. W. C. A. Our nurses will all get great benefit from the 
influence of the Y. W. C. A. The trained nurses are welcomed by the Y. W. C. A. 
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THE PrEsIDENT.—We all feel very much indebted to Mrs. Coleman for coming 
here to-day and giving us this outlook upon new opportunities, and we hope all 
who are interested, and all will be interested, may get all the information they can 
while they are in this beautiful Young Women’s Christian Association building. 

Miss Haarer, Ann Arbor.—I am not prepared to speak on this subject of the 
Y. W. C. A., but I am familiar with the work in the Michigan University Hospital. 
I can say the Y. W. C. A. has filled a long-felt want, and especially for those who 
are inclined to draw away from the church, from one cause and another; and it 
seems to bring to them an exalting touch, if it does nothing more than to lead us to 
studying the beautiful and helpful Bible, instead of spending our time in our rooms 
gossiping, which we all know is done in every training-school in the country. 

One thing I have never been able to understand, and that is, how any woman 
ean be a good nurse without faith. If I could not explain my own faith and my 
ereed, and if I hadn’t something of the kind to fall back on in time of trouble, and 
even to help the patient,—which, of course, is the most important thing,—I doa’t 
know how I could be as successful as I have. I can’t understand how any one who 
has not faith can be a good nurse. Because surely in time of sorrow and trouble, 
though we never mention God, our patient must feel whether or not we have a 
confidence and trust in a higher power. It certainly should exceed anything in 
human skill. 

Miss Srstey.—I attended a school three years ago, where fifty nurses met 
regularly every Saturday evening in the class-room to hear some person from the 
Christian Endeavor Society, and we spent some time in song service, and at other 
times we all took some part in it, and then we had a regular Bible class in the training- 
school, which the nurses attended, and that was carried through to the end of the 
course. They have done considerable towards helping the suffering nurses of San 
Francisco, and the influence of the Bible class and Christian teaching was of great 
benefit to the nurses. 

Miss Hanuin.—I would like to say that this topic is a real inspiration to me 
this morning. I have never thought much along this line, though I have always 
been interested in the subject myself, but have not been very active. In fact, paying 
my dues to the association is about all I have done. 

Miss Berrys.—I have always kept my interest in church work. I live now in 
Ypsilanti. I have done but very little Y. W. C. A. work, but I am going home now 
with fresh inspiration, for I feel that there is a great deal for us to do along this line; 
for so often does the nurse have to act in the capacity of physician, priest, and nurse, 
especially away out in the country. 

THE PresipENT.—We will adjourn the session of the morning now. Those 
who are interested in state work will please remain, as we wish to have a short meeting 
for discussion of state affairs. 


MEETING OF STATE REPRESENTATIVES, MISS SLY, OF MICHIGAN, PRESIDING 


Miss Sty opened the meeting by giving a short résumé of the work accomplished 
thus far by the Michigan State Association. They will present a bill to the legis- 


lature in 1907. 

Miss Brosson (Penna.) wished to know what could be done to interest nurses 
in state work. 

A Detecate.—How do you secure good press notices? 

Miss Bropson.—We had a press committee which arranged that, and secured 


very good ones, but they did not help us. 
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A De.ecatse.—There should be nurses in each locality where press notices 
appear, to follow them up by personal work. 

Mrs. Fournrer (Ind.)—Our bill was helped by direct letters to senators and 
representatives, and the different medical societies of the state passed resolutions 
in our favor. Personal work counted most; we designated to each person a special 
congressman to write to or see. 

Miss Hartman (New York).—May we hear Miss Palmer’s opinion? 

Miss Patmer.—When we were working on our New York bill I was a member 
of the publication and press committee. We got up an article and got a leading 
Republican newspaper to publish it. We took the Republican official organ for our 
official organ. We bought copies of the paper and sent them to women in out-of- 


laces, asking them to put similar notices in their local papers. 

The influence a committee has with a legislature is not so great as the influence 
of the legislator’s constituents. A legislator will be influenced for or against a bill 
because a nurse at his home has talked with him in its behalf, or he will oppose it 
because a hospital in his locality does not look upon it with favor. Try to reach 
the voters through their home people. 

Miss Brosson.—That plan would not have worked with us, for Pennsylvania 
was ruled by one man and we could not get him. 

A De.ecate (Maryland).—Individual work of nurses helped us most. Circu- 
lars were sent to each nurse, and some were appointed to see each legislator. On 
the day the bill came up, a letter explaining it was on the desk of each. 

Mrs. FournteR.—It is well to have a person appointed to each district and 
let her subdivide the work of that district among others. 

Miss GREENLEES (District of Columbia).—We have the smallest state but 
the largest body of legislators to deal with. I want to ask nurses all over the country 
to write letters to their national senators and representatives in our behalf. We 
would rather have these letters sent, not directly to them, but to the association of 
the District of Columbia, so that they can be mailed when the right moment for 
using them comes. We want the influence of the whole meeting. 

Miss PatmEeR.—We ought to have a sectional meeting in connection with the 
meeting of the Associated Alumnz, at which state problems could be discussed. 

Miss Hartman.—I move that this body recommend this at the afternoon 
session. 

The motion was seconded by Miss Coleman, of Michigan, and carried. 

Mrs. Fournrer.—In connection with this I want to say that as it is so difficult 
to get at each other’s methods, it would be well to have an interstate secretary 
appointed for the exchange of information. She could get the printed reports from 
each state society and distribute them to those who asked for them. 

Mrs. Wiitcox (Conn.)—We have state registration. We personally inter- 
viewed each senator and representative. The State Medical Society helped us by 
sending letters in our favor to all of its members, and they went to the state house 
in large numbers when the bill came up to show that they wanted it. They thought 
we would not need a lawyer, so we started without one, but at our first hearing 
several sanatorium doctors were present with a clever lawyer to oppose us, so we 
asked for an adjournment and employed a good lawyer. 

Miss AnRENS (Ill.)—How are the funds for legislative work raised? 

Miss Bropson.—We have one dollar admission fee and one dollar annual dues. 

Miss Cooke (Cal.) —We started with nine hundred members, and taxed each 
one dollar for a legislative tax. This was paid in addition to the admission fee and 
dues. Our secretary gave three months of her time wholly to this work, and was 
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paid seventy-five dollars a month. Our dues formerly were: initiation fee, two 
dollars; annual fee, one dollar. We have now raised the annual fee to two dollars. 
For the next three years all applicants for membership must also pay the legislative 
tax of one dollar. 

Mrs. Wiiitcox.—Onur initiation fee is two dollars; annual fee, one dollar. From 
this we have paid all our expenses and have a surplus in the treasury. 

Miss Davis, (Mass.)—Our fees are two dollars. The work by members has all 
been done gratuitously. We think we can better plead our own cause before the 
House, if we ever get there. Our bill has been criticized. It was drawn up by a 
lawyer, and his bill of twenty-five dollars has been our only expense. Letters were 
written to every member of the legislature. The laws of Massachusetts are peculiar 
in that the bill goes to the committee first, before being presented to the House. Ours 
has gone to the committee, and stays there. We can’t get it out. We were advised 
to try to get a majority of the voters in the House and see whether they could vote 
down the committee, but we did not succeed. 

Miss Davips (New York).—Our funds were raised in the beginning by volun- 
tary subscriptions and a ten-cent per capita tax. Now the individual fee is two 
dollars, and there is a twenty-cent per capita tax. When an amendment in opposi- 
tion to our bill was introduced into both houses by members from Brooklyn, the 
nurses in Brooklyn went to work and the amendment failed. 

Miss AHRENS.—When more money is needed to meet legislative expenses, is 
it better to raise the dues or tax the members? Both times our bill has been up 
there has been special taxation to meet expenses. The question now before us, to 
be decided at our next meeting, is whether we shall raise the dues. 

Miss Cookr.—If you raise the dues, you have solved the question for all time. 

Miss Davips.-—We are thinking of reducing our dues now. 

A De.eGaTe (Virginia).—Our dues are two dollars, one dollar of which is for 
sick benefit. We meet in different cities of the state to arouse interest in different 
sections. We have decided that if we do not receive invitations enough we will 
invite ourselves, hire a hall, and pay all our own expenses. 

Miss WycueE (North Carolina).—We got our bill through without any money. 
The lawyers who helped us made no charge for their services. There was some 
trouble over the clause against sending nurses out for private duty during the first 
two years of their training. 

A DeEe.LeGatTe.—What are the registration fees in the different states? 

All those who spoke gave the registration fee as five dollars. 

Miss Dor (Ohio).—Our initiation fee is one dollar; annual fee, one dollar. 
This has covered our expenses except during the first year. The balance the second 
year was fifty-three dollars; now we have on hand one hundred and forty dollars. 
A man in Columbus who rented rooms in a building he owned to nurses, started a 
correspondence school for nurses and his tenants all left him. The Columbus Asso- 
ciation took up the subject. 

A Detecate (Rhode Island).—Our association is struggling. Our bill was 
downed by the influence of the insane hospitals, and then the man who was to pre- 

sent the bill in the legislature for us died. We hope to get it in next year. 


AFTERNOON SESSION 


THE Presipent.—The meeting will come to order. We will now hear from 
the secretary with reference to the invitation for the place of meeting next year. 
Tue Secrerary.—Richmond’s formal invitation was read yesterday morn- 
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ing for 1907. San Francisco is desirous of having the association there in 1908. 
There has been a formal invitation from them read also. These came in this morning. 

“The Graduate Nurses’ Associations of St. Paul and Minneapolis, nine in 
number, extend an invitation to the Associated Alumnez of the United States to 
meet in St. Paul, 1908.” 

“A cordial invitation is extended to the Associated Alumnz of the United 
States to hold the tenth annual converition (1907) in the Borough of Brooklyn, 
Greater New York, by the six Associations represented at this convention.” 


Tue Presipent.—There has been some suggestion made for biennial meetings. 
From the invitations we have received, we may have to have two meetings every 
year. A motion is now in order in regard to the place of meeting next year. I think 
it has been practically decided upon that we go to Richmond next year, but we are 
required to vote upon it formally. 

Miss Ropinson.—I move we accept the invitation from the nurses of Virginia 
to hold our next meeting in Richmond, in 1907. 

The motion was seconded by Miss Weber and carried. 

THE PRrEsIDENT.—The executive committee desires you to take some formal 
action in reference to California in 1908. If you decide to go there at that time, it 
will, of course, mean a great deal of preparation on their part; and, if we go there, 
we hope to have a meeting of the American Federation of Nurses (the Superinten- 
dents’ Society and The Associated Alumnz), as we had in Washington last year. 
It was voted in Washington to hold a meeting of the Federation of Nurses every 
three years. I think that would be the date for it. The president of the Federation, 
Miss Nutting, is very much in favor of it, and so is Miss Goodrich, the president of 
the Superintendents’ Society last year, and I am sure Miss Banfield, the present 
president, will also be; and it would be as well to decide in regard to it at this meeting, 
so that we can be planning and looking forward to it; and it would be a very good 
way of using up our surplus money, that was spoken of last night. If you desire to 
attempt a meeting in California in that year a motion is now in order. 

Mrs. FournrER.—I move that this association hold its meeting in 1908 in San 
Francisco, Cal. 

The motion as made, and, seconded by Miss Mitchell, was carried. 

THE PresipENT.—Under the new by-laws we have to appoint a nominating 
committee; two by the president and three from the floor. It is in order now to 
make that appointment. The Chair will nominate Miss Sly, of Michigan, and Miss 
Hartman, of New York. We will now have the nominations from the floor. 

Miss SELDEN.—I nominate Miss Greenlees, of Washington. 

Miss DeWirr.—I nominate Miss Krueger, of the Illinois Training-School. 

Miss Brosson.—I nominate Mrs. Twiss. 

THE PresipEnt.—The motion is now in order that these five be appointed 
the nominating committee: Miss Sly, Miss Hartman, Miss Krueger, Mrs. Twiss, 
Miss Greenlees. 

The motion was carried. 

Is there any other matter any one wishes to bring before the meeting? 

Mrs. Fournter.—I would like to make a motion that a new committee be 
organized, composed of the state presidents and secretaries of all the affiliated so- 
cieties belonging to this association. 

Miss Hartman.—lI second that motion. 

THE PRESIDENT.—Please state what this committee is to be for. 

Mrs. Fournrer.—It was suggested at the meeting this morning, on state 
work, that there should be such a committee to do the work of collecting informa- 
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tion and other things that are of interest to our state organizations. This committee 
might be able to gather together statistics, the bills carried, and the steps taken, — 
to centralize this information. 

THE PrEsIDENT.—It is moved by Mrs. Fournier that a committee on state 
records and state statistics be appointed, consisting of the presidents and secreta- 
ries of the affiliated state societies. It is to carry out a suggestion made at the meet- 
ing this morning of the committee on state work. 

The motion was put by the president and carried. 

THE PreEsipent.—The recommendation in regard to the programme will be 
referred to the programme committee, and I am sure will be adopted. 

Are there any other matters to bring before this meeting? I think Miss Palmer 
was to say a few words this afternoon about the JourNnaL. If she is not here, I 
will call upon Miss DeWitt, our new private nursing editor of the JouRNAL. 

Miss DeWirr.—In my work as a private duty nurse during a good many years, 
I have come across many little things that I thought would be of interest to the 
JOURNAL; and a good many questions have arisen in my mind that I thought I 
would like to see taken up in the JouRNAL; but I have hesitated to write Miss Palm- 
er about these things, because I felt she was such a busy woman and it was too bad 
to infringe upon her time, to ask her to consider anything that seemed unimportant. 
Now I want to be considered as a stepping-stone to Miss Palmer, and I wish the 
private duty nurses all over the country to bring any subject they are interested in 
to me, for I have time to attend to it. All of us who have anything to do with the 
JOURNAL want to make it of practical use to every one, and we can do it best if we 
have the coéperation of the nurses themselves; and I want especially to ask you to 
tell us what you want to see in the JourNnaL. If you will suggest subjects you 
would like articles written upon, we shall be glad to find people to write -upon 
them; and we should be glad to have those who can, and will, write for us. If 
you will do all you can to help us in this way, we will try to make the JouRNAL 
more helpful to you. 

THE PrREsIDENT.—We will now hear the paper on “ District Nursing as a Part 
of the Training-School Curriculum,’’ by Miss Minnie H. Ahrens, Provident Hospital, 
Chicago. 


DISTRICT NURSING AS A PART OF THE TRAINING- 
SCHOOL CURRICULUM 


This is a question which has been considered upon several occa- 
sions during the last few years. During that time there have been 
few new developments, so please bear with me if much that I say is 
what you have heard before. The nurse, above all women, should 
be one with a broad outlook upon life and should be acquainted 
with existing social conditions and humanitarian movements. She 
is expected to fit into all kinds of places and cases. Many times the 
nurse is called into a home where the mother is ignorant of the best 
way of caring for her family with the means a. hand, and this is the 
opportunity afforded the district nurse. She is expected to be able 
to teach this mother and show herself a friend as well as a nurse. 
Incidentally she teaches the need of cleanliness, preparation 
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of food, and the precautions that should be observed to prevent 
disease. 

Who has done more to educate the poor and destitute in caring 
for the sick in their own homes than the district nurse? Take for ex- 
ample the work done for tubercular patients. No one has ever done 
what the district nurse has accomplished for this particular class of 
patients during the last five years. 

All are willing to grant that the work of the district nurse is 
important and valuable, and that only a woman with special quali- 
fications and training can accomplish it. Many of the women in our 
training schools have not these special qualifications, but some of 
them have, and should not the training-school give them sufficient 
knowledge of the work to enable them to become proficient? Even 
those who are not qualified would obtain a broader view of life which 
would help them when called to the homes of the more fortunate. 

Several schools throughout the country have already added dis- 
trict nursing to their curriculum, one school having an endowment 
fund for the support of a supervising nurse. This is an ideal plan, but 
few schools are as fortunate. During what period of the nurse’s 
training shall this training be given? Nurses in the first and second 
year should not be sent out from under the instruction and super- 
vision of their teachers in the schools; and again, young nurses cannot 
comprehend the problems which they will encounter, and consequently 
are unable to solve them. Again, we are not justified in sending un- 
trained nurses into the homes of the poor, any more than into the 
homes of the more fortunate. So it seems that the training should be 
given during the latter part of the third year. To send out third-year 
pupils is difficult, for they often act as head nurses and fill places of 
responsibility. District nursing should not be undertaken by schools 
unless personal instruction and supervision can be given. I(mmediate- 
ly the question arises, How may this be done without a large increase in 
funds? Superinten nts and their assistants are already burdened to 
the fullest extent. 

Chicago having a well-organized Visitins Nurse Association, one 
of the training-schools has adopted the followirg plan, which has 
been found to be of benefit both to the association and the training- 
school: ‘“‘Third-year nurses are scnt out with a member of the visit- 
ing nurse staff, going in the forenoon with the nurse on her rounds, 
and receiving instruction. In the afternoon she is allowea to visit 
three or four cases alone, after which the visiting nurse goes over the 
same ground, examining and criticising the work done, and makes a 
report upon it the following morning to the nurse whose work she 
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has examined. The nurse upon her return to the hospital makes a 
written report of these cases both to the superintendent of the school 
and to the Visiting Nurse Association, and in this way the superin- 
tendent is kept informed of the work done by the pupil nurse. Per- 
haps one of the disadvantages arising from this plan is that the nurse 
acting as instructor and supervisor may not have been well trained and 
may not have the best methods. This is not a serious disadvantage, 
however, for Visiting Nurse Associations are very careful to employ 
the best nurses. Next fall the school expects to add lectures on phil- 
anthropy to the third-year lecture course. 

This school is also affiliated with the outpatient department of 
a large lying-in hospital, having charge of the district in which it is 
located. Calls may come directly from the patient to the school, in 
which case the lying-in hospital is notified. The greater number 
however, come directly from the lying-in hospital from which the 
physicians are sent. As soon as the call is received, a senior nurse 
who has had obstetrical training is sent on the case. If it is her first 
call, a nurse who has completed this training is sent with her; other- 
wise, she goes alone, remaining until after the delivery, and until 
the mother and baby have been cared for. The nurse then calls 
every day until the mother is able to care for the baby,—from ten 
to fourteen days. A written report of the patient’s and baby’s con- 
dition is left in the superintendent’s office each day, and a daily re- 
port is telephoned the lying-in hospital. 

There are probably many disadvantages in such a plan, but I 
believe that the benefits which the nurse derives from the humani- 
tarian and social side counterbalance the disadvantages. It certainly 
gives the pupil a fairly comprehensive idea of the work, at least to 
the extent of knowing whether she wishes to follow it after graduation; 
then, if she does, she will not grope along in darkness, as so many 
nurses in this line of work do, for at least three or four months. 

It is said that a nurse entering district work is of little or no 
assistance to the association for the first few months, which would 
not be true of the graduate who had served two months during her 
training. 

This is mvch too short a time for any woman to learn district 
nursing, but if in thai time she may lay a foundation and acquaint 
herself with home conditions, she har gained much that will serve 
her later. 

The development of this side of the woman in the training-school 
will tend to give her a broader viewpoint of the profession, and not 
make the commercial side the first consideration, as it so often is. 


j 


820 Report of the Ninth Annual Convention 


Tue Prestpent.—The paper is open for discussion. 

Miss NewHart.—May I ask if these pupil nurses stay in the tenement all 
night? 

Miss AHRENS.—No; the pupil doesn’t stay ‘or any length of time; no longer 
than the district nurse,—two or three hours at a time. 

Miss NewHart.—Do they stay all night on obstetric cases, I mean? 

Miss AHRENS.—Not generally. They stay nights if it is necessary, of course. 

Miss NewHart.—Does the nurse go home before the case is over with? 

Miss AHRENS.—Just as the doctor upon the case sees fit. 

Miss NewHart.—Who is responsible for that nurse? Is the nurse that does 
the district nursing responsible for her? 

Miss AHRENS.—The nurse of the visiting nurses’ station takes this nurse each 
morning and goes over the work with her and instructs her on the cases she has. 
Some days the nurse goes with her during the whole day, and often she is given 
three or four cases during the afternoon to look after herself. These cases are, of 
course, chosen by the nurse in charge of the district, and she in turn is responsible 
for the work of this nurse. 

A De.ecate.—Does the doctor belong to the hospital? 

Miss AHRENS.—No; not to the hospital at all. 

Miss NewnHart.—lI have charge of a district hospital in New York. We don’t 
send the nurse out after seven o’clock at night. We have a staff of students at the 
colleges whom we send if the case comes up after seven o’clock, and the nurse doesn’t 
accompany them. I think in a school where there are a lot of young women you would 
think twice before you would send a young pupil to some of the tenements, which 
are often in very poor, rough localities, with a student you don’t know. The 
student may have a good record at college, but we all know how large these col- 
leges are. I think some superintendents would not allow them to go out and come 
in at all hours of the night; and I was simply asking how they did in Chicago, to 
see if they have any trouble about it. 

Miss AHRENS.—They don’t go out with the students at night; they are re- 
tained in the hospital. They call in the evening and see that the nurses are brought 
back to the school. 

Miss McIsaac.—May I ask the personal experience of the chairman, who has 
had a very wide experience in district work, about sending pupil nurses out for work? 

THE PresipenNt.—The Chair does not want to express any definite opinions 
as from the Chair, but as the nurse in charge of the district nurses in Bellevue Hos- 
pital I would like to say that I am not in favor of it. I think that the work demands 
long training and experience, which we cannot get from pupil nurses, even in two 
months’ time. The nurse needs a knowledge of the conditions in the tenements 
that she cannot acquire in a short time. And I believe very strongly in the matter, 
that district nursing should not be a part of the training-school curriculum. I think 
the woman who feels that she must take up that work should enter some district 
nursing association and be trained in it. 

Our hospitals are not merely for the training of pupil nurses; they are for the 
care of the sick, and our district nurse work should be for the same purpose, to teach 
the nurse the same thing,—to take care of the poor sick people in their homes. The 
longer she is in the work, the more valuable she becomes; and it takes long;—per- 
haps years of experience,—before she does reach that standard. We don’t usually 
use pupils in our district nursing work. We don’t have the regular district nursing, 
and I have one pupil nurse only that I am using a little in district work, and I send 
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her only to collect information, to find out if patients have ever gone to a hospital, 
or the reason why they are not going to a dispensary, and work of that sort. Pa- 
tients don’t like changing. In the district they get to know the nurse, and they 
cannot feel in the same manner and h* e the same confidence in the nurse, who is a 
stranger. In district work I think it so much better to have one nurse in the district 
doing the work for the district. If it is found necessary or desirable to have some 
pupil nurse work, let her work under a district nurses’ associatioi.. That is what I 
believe about it, personally. 

Miss AHRENS.—I wish to say that I am perfectly in accord with what Miss 
Damer has said in regard to district work. The nurse I speak of in this work is under 
supervision of a visiting nurse, and I should heartily say, don’t send pupil nurses 
unless they are under supervision. But in this way the district nurse has been able 
to accomplish a great deal more work by having two learners as assistants, and the 
nurse has gained a great deal of benefit from it. 

THE PREsIDENT.—She is working under supervision. 

Miss AHRENS.—Yes; she is with the nurse all the time except that she goes 
out in the afternoon and calls on some cases, and those cases are always chronic 
cases. She doesn’t call upon any new cases. And she is responsible to the nurse 
for her work. 

THE PREsIDENT.—The next is a paper on ‘Theory versus Practice in Visiting 
Nurse Work,” by Miss Harriet Fylmer, superintendent of the Visiting Nurse Asso- 
ciation, Chicago. Miss Fulmer is not able to be present, and it will be read by 
Miss Smith. 


THE THEORY AND PRACTICE OF VISITING NURS- 
ING, AND THE ATTITUDE OF THE PROFESSION 
TOWARDS IT 


In the last few years visiting nurse work has been so ably written 
of by the women of our profession that I feel apologetic in attempting 
to present these few words, and only do so from the selfish motive 
of hoping to secure some wise and valuable advice from the discussion 
of a question which has great bearing upon the future of the work. 

The sphere of the visiting nurse is enlarging rapidly, and in pro- 
portion as the work has grown in area, it has also grown in social 
importance in its relation to all public activities in the various civic 
centers and the country at large. She is now a familiar figure not 
only in the highways and byways, where she ministers professionally 
to the sick poor, but in every place where trained and disciplined 
service is needed. The public schools, the juvenile courts, the boys’ 
clubs, the convalescent homes, institutions for the care of the indi- 
gent, and relief agencies of every sort find her a useful adjunct to 
their work. There is no longer need to explain to the public and 
lay world the value of the work as a great educational, remedial, 
and sanitary agency. What of its importance and interest to the 
nursing world? Does the practice of the work appeal to our members? 
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The various phases of it are discussed daily in conferences relating 
not only to nursing but to sociology, philanthropy, and municipal 
government. Medical, nursing, and lay journals have left no stone 
unturned to tell in varying degrees of intelligence of the plans and 
development of the work. With all this apparently increasing interest 
from the outside, why are nurses still apathetic in this great cause? 
Is there something wrong in the theory or the practice, that so few 
of our graduates take it up? It seems to me to be a most serious 
question to consider, and its solution will make or mar the further 
progress of the work. If it is—as the majority concede,—one of the 
great forward movements of the century, then why are not our best 
nurses to the fore? Why do visiting nurse openings go begging, or 
else are filled by inferior nurses who ought not to be in the profession 
at all, least of all as visiting nurses? I have no reason to be discouraged 
over the great possibilities of the work, but by the scarcity of compe- 
tent workers. Is our theory and plan lacking, and where? It is not 
a question for the few already in the field to decide, and we need the 
counsel of representative nurses who have not yet joined our ranks. 
In one state last year three hundred and twenty nurses received 
diplomas. From this number but two came into district nursing, 
though at this time there were ten openings in the field. In 
Washington last year it was hoped that the superintendents’ society 
would declare in favor of incorporating the training in the senior 
year of the nursing-schools and thus bring pressure to bear with 
the pupil nurses. Two or three schools took up the method volun- 
tarily, but up to date none of them have furnished recruits to visiting 
nursing. Surely from the now thousands of graduate nurses in this 
country we ought to find a few hundred who are willing to come to 
our aid. It requires hard labor and great patience;—what nursing 
does not? It is fairly remunerated. Hundreds of private nurses 
earn less every year, and we are not willing to believe that a commer- 
cial spirit dominates our profession. So two possible objections to 
the work are not unlike those that occur in other branches of the 
profession. If our system is wrong, we are open to reform methods. 
Visiting nursing has gone far beyond the “fad” stage. It is largely 
concerned in teaching the people whose mode of living contributes 
to the poverty, uncleanness, and unsanitary conditions of any com- 
munity; and to accomplish our work we must have wise, well-trained, 
intelligent workers. This is not anew theory. It has been maintained 
for years, but there was never so great and urgent a need for empha- 
sizing it as now. This does not mean a reflection upon the many 
splendid women who are now in the work. but the field is broadening 
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daily, and we find ourselves handicapped by the limitations of the 
members of our own profession,—or what is worse, a lack of interest 
in public affairs. 

Through the advice and influence of the members of this Associ- 
ated Alumne we ought to awaken our interest in visiting nurse 
work, the present lack of which is a discredit to our profession. 

I feel sure the frank discussion of this subject will be of interest 
to us all. 


THE Presipent.—Any remarks upon this subject? 
We now have the pleasure of listening to some remarks on the conditions in 
San Francisco from a nurse’s standpoint, by Miss Cooke, delegate from California 
and editor of the Nursing Journal oj the Pacific Coast. 


CONDITIONS IN SAN FRANCISCO 


Miss Cookr.—Miss Damer wishes me to say something of the condition in 
San Francisco from the nurse’s standpoint. The prospects are not very bright at 
present. I think the brightest outlook is for the laborers, skilled and unskilled. I 
have heard a number say that they thought there would be a good deal of sickness, 
but we are in an unusually fine condition in regard to health, despite the exposure of 
many and their life in tents out of doors. So that as far as thinking there might be 
need for the services of outside nurses in San Francisco at present, I am sure it would 
be a great mistake to go there. 

Many of our resident nurses will have to go away. The next two years, I think, 
will be hard years as far as obtaining work, and some of the leading physicians 
there have advised nurses, who have called upon them to inquire as to their pros- 
pects, to go away by all means and spend the next two years, unless they have an 
established practice. 

There were at the time of the fire, I think, eleven hospitals destroyed. That, 
of course, has thrown a good many pupil nurses out of their hospitals to rely upon 
the public. Some of them, of course, have homes, and have gone to the country to 
their homes. Many of them were within a short time of graduating, and are, of 
course, very much disappointed about it. They began to busy themselves finding 
another hospital somewhere to enter. 

The local superintendents’ society long ago made rules against taking pupils 
in and granting them any time; after this disaster they decided they would take 
pupils from the schools that had met with this misfortune, but I don’t know what 
time they will have granted them. 

Then, we have in San Francisco County the county nurses’ association, of 
which there are, I think, nearly five hundred members. Just as soon as our officers 
could find each other after this disaster, we arranged for a relief committee, and put 
notices in the papers, and, in fact, letters had been sent to leading members inquiring 
for nurses that reached headquarters. We then put notices in the papers that all 
contributions to the nurses of San Francisco might be sent to the headquarters of 
the County Nurses’ Association, where we had temporarily arranged for this relief 
committee. We had heard of a number of people and societies who were sending con- 
tributions to the relief of nurses, and up to the time I left home, a week ago this 
Tuesday, we had, I think, about three hundred dollars that had come in, though 
quite a little of which we had heard had been sent some weeks before. through the 
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Red Cross Society, and we understand the Red Cross Society does not contribute 
to individual societies, but disposes of funds direct to the people. 

The physicians of San Francisco made appeal that all funds for their relief be 
sent to their society. They felt that they were in better position to do for their 
members, and not only for their members but for others, than the Red Cross Society 
or any one else outside. That is the way the nurses felt about the relief for the 
nurses of San Francisco County. We made this prominent in the notices in the 
papers, which are running still, that we are desirous of helping all nurses, whether 
they are members of the association or not, and also pupil nurses,—all those who 
suffered loss. 

Of course many, practically all, of them, had just the clothing they could jump 
into at the time, which was trivial. Many who were with their patients at the time 
stood by their posts, naturally, as soldiers would, and could not get away to get 
anything from their homes; and a little later, perhaps, when they could be relieved 
to go to their homes to get a few of their possessions, they found upon reaching 
their homes that the patrol prevented them from entering; yet it may have been 
two days before the fire destroyed their dwellings. 

It was so with my own apartments ; I succeeded in saving nothing but a few 
pictures, which I valued very much, and my clothing. That was all out of a little 
five-room apartment with all its furnishings. On the second day, rather early in 
the forenoon, following the earthquake, I returned to my apartments to get some- 
thing that I had forgotten and especially valued, in order to save it, and I was not 
allowed to enter, but was met by a soldier who told me I must leave there as they 
were blowing up the building. I didn’t stop to watch my little home go, for I pre- 
ferred to think of it as I had always lived in it. 

Just at this time one of our valued workers, Dr. Griswold, is at home. She 
was abroad at the time of the disaster, but returned at once to San Francisco. She 
is chairman of the relief committee, and has been to see and talked with members of 
the Red Cross Society, and I understand from letters that have been received from 
there, we are now receiving contributions from the Red Cross Society. 

The relief committee meets every Thursday afternoon at headquarters, and 
many kind offerings have been sent in for the help of our nurses. Many of them 
lost their homes, and one of our plans is to rent a house in as prominent a position 
as possible. They are at work on that now, trying to find a satisfactory house and 
location, where the homeless nurses may make their home and have a central direc- 
tory, and try to supply the needs of those who require nursing right in the city. 

After the first few days many outside nurses came there and were sent back 
by the city authorities, for they didn’t know just what to do with them. By this 
time the local nurses had gotten into shape and were supplying the needs. A number 
of the nurses who came in and were sent back by the authorities became somewhat 
vexed, and also by the request sent out by the authorities that no more be sent 
into San Francisco. 

If there are any questions any would like to ask I would be glad to answer them. 
I wish to say that we thank you very much for the kind expressions of sympathy 
we have received for San Francisco, and for the contributions to us. We are very, 
very grateful, I assure you; and it did us all very great good to receive letters, many 
from entire strangers, expressing sympathy for us, and encouraging us in our work. 
I want to express our sincere thanks and gratitude to all nurses who have anywhere 
contributed to the relief of the nurses there. 

THE CHAIRMAN.—It seems to me there is an opportunity here for us to show 
our sympathy in a practical way for the homeless nurses in San Francisco, 
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Miss DurkKrEE.—I would like to move that the National Alumnz of the United 
States donate at least one hundred dollars for the benefit of the afflicted nurses in 
San Francisco. 

Miss Brosson.—I should think our alumnz could do better than that 

Miss DurKEE.—I said “at least’’ one hundred dollars. 

THE PresipEeNT.—I think we should do all we can afford to do. Perhaps our 
funds are in such a state that we can do more than that. What is your pleasure? 

Miss Brosson.—I make a motion that the amount be increased. I should 
say five hundred or three hundred dollars. 

Miss Cooke.—We are now receiving funds that were sent us long ago and 
were delayed in reaching us. You have some special purposes for the funds of your 
association, and personally I do not want to tax your funds in our behalf. Small 
contributions are just as gratefully received as though you taxed yourselves, and I 
would really feel better to feel that you were not making any real tax that is going 
to be felt, to set back any work. We all want to progress and we must have funds 
in our central body. As I say, we have had some nice little contributions and we 
hear that we are going to receive more, and we would feel better if you did not con- 
tribute more than you can conveniently. 

Miss Brosson.—I would like to second the motion for three hundred dollars 
to be sent to San Francisco. 

THE PREsIDENT.—Will the treasury contribute that amount or shall individ- 
uals make it up? 

Miss DurkEE.—I make a motion that it be paid from the treasury. 

Tue Presipent.—The treasurer assures me that we can pay that amount. 

The motion as made and seconded was put by the president and carried. 

Miss Cookse.—I am sure our association at home will be more than grateful 
to you for the great assistance you have rendered them. 

Tue Presipent.—Our afternoon has spun out beautifully, and I think we 
will be able to do all we planned for, and be able to hear the other paper, on “ District 
Nursing in Boston,’’ by Miss Martha H. Stark, Superintendent of Nurses, Instruc- 
tive District Nursing Association, Boston. The third paper, on District Nursing in 
Buffalo, has not been received. Miss Shields will read the Boston paper. 


THE ADVANTAGES OF DISTRICT NURSING BEING A 
PART OF THE HOSPITAL CURRICULUM OF THE 
TRAINING-SCHOOL FOR NURSES. 


It is my belief that district nursing should form an important 
part of the nurses’ curriculum and at least two months should be 
allowed for such work, preferably during the last year of training. 

The district training of these nurses should be done (where it 
is possible) under an organized district nursing association. The nurses 
of this association, being hospital graduates, and having a thorough 
knowledge of the various requirements for this field of work, would 
act as head nurses to these student-nurses, who in turn would be prac- 
tically assistants to the regular district nurses. The hospitals’ methods 
of training to these assistants would not be interfered with but sim- 
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ply supplemented, as far as possible, in the district homes, under 
the instruction of the regular district nurses. These nurses are all 
under the supervision of a superintendent. 

The opportunities of district nursing are many. In the hospital, 
you have the patient, the nurse carries out the physician’s orders 
and those of the head nurse; she has only to reach out her hand and 
everything is there to work with, thus making the plan of her work 
comparatively light. In the district homes, she not only has the 
physician’s orders to carry out, but many other problems, which 
arise from misfortune, disease, poverty, and sorrow. These questions 
confront the assistant, and probably at no experience, in or out of the 
school, will she appreciate more that the “nursing personality”’ 
counts for a great deal, and she then decides that nursing is “the 
noblest of professions and the meanest of trades,’”’ and that district 
nursing is certainly character-building for a nurse. In the homes of 
the district patients she has not only the patient to consider, but the 
whole family, where tact and patience must be acquired (if not in- 
born) to get along under the most trying circumstances with the 
entire family without friction in the home, be it the cheerless attic, 
the damp, dark basement, or perhaps a more pretentious home of 
the small wage-earner, the lodging-house. The assistant now learns 
adaptability and also her responsibilities to care for medical, surgical, 
obstetrical, acute and chronic patients, dealing with not only the pa- 
tient, but the family as an individual; so with these patients she 
must learn to act, to decide for herself, and to improvise and econo- 
mize (especially in supplies and utensils). And where is she to get 
this home experience if not on the district? For in her work after 
she leaves the training-school, among people with money, she will 
find that they are quite as saving as people of limited means. 

Not only does the assistant nurse reap the benefit of her experi- 
ence on the district and return to her hospital better able to cope 
with the problems there, more sympathetic and tactful, but she has 
been of great assistance to the district nurses, already grounded in 
the work; and as she herself instructs and advises the assistant nurse, 
she is broadening and learning the better to appreciate the many 
opportunities of life, more determined to carry out faithfully from 
day to day the duties entrusted to her, combined with the thought 
never to enter a home without instruction being given for whole- 
some living, the simple art of domestic nursing being taught, which 
will enable the district people to take better care of their bodies and 
live more wholesome lives. 
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THe Prestpent.—lIs there any other matter that any member would like to 
bring before the association? If not, I will call for the report of the committee on 
resolutions. 

Miss Cooke.—The committee on resolutions take pleasure in presenting the 
following report: 


“That we extend a vote of thanks and appreciation to the Wayne County 
Nurses’ Association for their invitation to meet in Detroit, and for a most enjoyable 
time during our stay; to the Board of the Y. W. C. A. for donations, and to the 
Secretary, attendants and members of the Y. W. C. A. for their courtesies extended; 
to Bishop Williams; to the City of Detroit for the cordial weleome extended to us 
through Alderman Heinemann; to the women of Detroit for the greeting and hos- 
pitality extended so graciously by Mrs. Robert Service; to Mrs. H. E. Coleman, of 
Ann Arbor; to the Detroit Visiting Nurses’ Association for their entertainment; 
to Parke, Davis & Co., for courtesies extended during our stay in Detroit; and to 
the press of the city of Detroit. 

“Signed by the committee on resolutions 

“Miss M. E. P. Davis, 
“Miss E. P. Upsoan, 
“GENEVIEVE Cooke, Chairman.”’ 


THe Prestpentr.—All in favor of adopting these resolutions will signify it by 
rising. The motion is carried 

Miss Cooke.—The committee on resolutions further report: 

Whereas, The graduate nurses of the District of Columbia are working to 
secure registration, and, 

Whereas, The associations represented here, knowing the value of registra- 
tion to the public in general, and to nurses, 

Resolved, That the National Association here assembled, e mpunet ten 
thousand or more nurses, endorse their efforts and support them im their work. 


Tue Prestpent.—All in favor of the adoption of the resolution will please 
yea. Those opposed, no. Carried 

We will now call for the report of the nominating eommittee 

Miss Se.pon.—The whole number of votes cast was one hundred and seventy, 
one hundred and sixty-nine of which were for Miss Damer for president. The other 
officers elected were: for first vice-president, Miss Georgia M. Nevins, Washington, 
D. C.; for second vice-president, Mrs. L. E. Gretter, Detroit; for treasurer, Miss 
Anna Davids, New York; for secretary, Miss Nellie M. Casey, Philadelphia. The 
two directors elected are Miss Sarah E. Sly, Birmingham, Mich., and Miss J. A 
Delano, New York 

Miss Damer.—I desire to express my thanks to you for the honor you have 
conferred upon me, and the confidence you have reposed in me. I hope we will 
continue our very best efforts for next year’s work. 

Mrs. Grerrer.—Your second vice-president appreciates very much the honor 
that has been conferred upon her in bestowing this office upon her. She will fill it 
to the best of her ability. And this gives me occasion once more to tell you how very 
glad we are that you met here with us this year. If you have had half the pleasure in 
beimg here that we have had in meeting you and in entertaining you and visiting 
with you, we feel you have certainly had a good time. I only wish you could see in 
our hearts and see how very glad we are that you have been with us, and we hope 
you will come again. 

Miss Davips.—I think ’most every one knows me here individwally. I thank 
you for the honor conferred, and hope to meet you all next year, and I hope during 
the year the Journai fund will not be forgotten 
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THe Prestpent.—We will have a few words from our new director, Miss Sly. 
Miss Sity.—Madam President and members: I thank you for the honor that 
is conferred upon me in electing me director for this year. I will do my utmost to 


serve you as best I can. I thank you again. 
Tue Presipent.—The chairman of the committee on state work desires the 


presidents and secretaries to confer together in one of the other rooms, and appoint 


some one who will act as secretary for them. 
This brings our convention to a close. 
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